2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000079555

1. Entity Name
AVENTURA PIZZA, INC.

Soemes

Principal Place of Business

19501 BISCAYNE BLVD
STE

RVENy RA, FL 33180 IS

Mailing Adc.*ress.;
19507 BISCAYNE BLVD

STE 400
AVENTURA, FL 33180 US
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DO NOT WRITE IN THIS SPACE

FILED
~ Apr 29,2004 08:00 AM
' Secretary of State
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04262004 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
650451613 ot Appiicable
; . $8.75 addwenal
. 5. Certificate af Staws Desired [ Fee Required

5. Name and Address

of Current Reglsterad Agent

SOFFER, MARSHA S
19501 BISCAYNE BLVD
STE 400

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

o C e ety Avn mea e

the ahligations of registered agent.
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8. Tha above namad antity submits this staterment for the purpose of changng s registerad offics or repistersd agent, or Soth, In tha State of Flo

fida. | am lamifiar with, and accept

SIGNATURE P : i X z - - = . . RIS
EQTWO.IYDWUsmiac!rb:ﬂ:?l{a?wﬁniq‘qﬂ_w}d::u?\!appfufa.‘;:l‘s, W@gacm-d_&m@ammmqubadehmr«nmﬂm) . R DATE
i i 100000 35004
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe L ! pck
After May 1, 2004 Foe f.,;?, be $550.00 Trust Fund Contridution. Added lo Fees f}{h“’ E{' G%‘BS}!.QB‘&BE ?S " ‘{}U
10, - ~OFFICERS AND DIRECTORS — TN )
TLE PT
HAME SOFFER, MARSHA S i égﬂ;}{}ﬁ 8?%%4
STREEFADDRESS | 19501 BISCAYNE BLVD, STE 400 442 ‘,IQ;;}_% nE-0433 75.00
CiTY-ST-2P AVENTURA, FL 33180 N . oo
jii44 8EC
HANE SOFFER, JACQUELYNR
SIREET 4oeEss | 18501 BISCAYNE BLVD STE 440
iy -$T-2P AVENTURA, FL 33180 e -y
UMLE D
NNE SOFFER, JEFFREY M
STREETADARESS | 19501 BISCAYNE BLVD, STE 400
oS | AVENTURA FL 33180 . . . DO NOT WRITE
Tiisk 2
HAME SOFFER, BROOKE L IN THlS SPACE
STREETADDRESS | 19501 BISCAYNE BLVD, STE 400
GTY.51-2p AVENTURA, FL 33180 e e = -~ ) R
TIE
NAME
STREET AGDRESS
GirY-31-2P L .. -
TaLE
NAME
STRLET ADDRESS
CATY-ST-2P . . T . e R
~ AR gyt e e T AT i i

12. | heraby certify that the information supplied with this fiing does not qualily for the exemplion stated i Section 119.07(3)i), Florida Statutes. | further cerilfy that the information
indlcatad on this ragort or supplemental report is true and accurate and that my signature shall hava the sams legal sifect as if made under cath; that | am an officer or dirsctor
of the corporation or the recaiver or frustae empowarad to execule this report as raguired by Chapier 607, Florida Statutes; anc that my name appears In Block 10 or Block 11 i

changed, or o 2n attachment with an address, with ali other like emy ad.
- 305937
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