2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 8:00 am
DOCUMENT # P94000047768 TR Secretary of State

1. Enfity Name
CALLE 8 REY'S PIZZA, INC. 02-28-2005 90235 009 ***150.00

Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 20020642
MIAMI, FL 33145 MIAMI, FL 33145
AHB2 S. W, 32 AvgwuvE  [h 30! W.HALiadaier Bency Bewd
Suite, Apl. #, etc. Suite, Apt. #, eic. 02212005 Chg-F' CR2E034 (10/03)
City & State - City & State - 4, FEI Number Applied For
Husti, Frozidd » Bgacn, FL 65-0501472 Not Appicable

Zip Country Zip Coﬁ'ntry . . $8.75 Additianal

3 3 1FS Kil ) S AL 33000( v, ) A 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name -
FLORIDA ANNUAL REPORT SERVICES INC - ?cAzdﬁdw «i;-éABt CN ¢ bffé'rf RA £30 ‘blC;AZR
2300 CORAL WAY treet ress (P.O. Box Number is Not Acceptabla
MIAMI, FL 331/7
Ci Zip Coda
—— I—Z*u.»u) 2ALE Zégcrl FL 335 o9

8. The above na i itgAhy nt for@ purpose of changisyiig registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatjerfs of regis|
SIGNATURE : 2’/ s [ o

\o\ature, typed or printad name of ra@uuﬁa}wmm / (NOTE: HWe TeqUiredt when femsiating} DATE
!
8. Electiod Campaign Financing $5.00 May Be

Aftel": :Mll-aEy"‘l?;‘(l)gsFleeEelvisvﬂsl1b53 .3350.00 Trust Fi\d Contribution. 00  AddedtoFess
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme PD ] pelete TITLE 2] K change [ Addition
NAME RODRIGUEZ, RAMON SR NAME RodRt G 0E2, Tanow SA.
STREET ADDRESS | 3634 N.W. 13TH ST. STREETADODRESS (S BOIL ), MAca Avd ALs Baawt Biouy
or-sT-zp | MIAMIL, FL 33125 ON-SI-2P | MAsanmdAcd BEack, i, 3300q
TITLE SD [ petete TITLE sD BChange [ Addition
NAME RODRIGUEZ, MARGARITA NAME RodRt ques, MaRcaR iva
STREET ADDRESS | 3634 N.W. 13TH ST. STREET ADDRESS | €/> 301 W. Flaccardacs T4 Cry 3‘.«5_
orv-sT-ZP | MIAMI, FL 33125 OS2 | Maenaudacs Baace, 4 33009
ut: [ oslete L vP D Y [ Change B Adeition
NANE NAME RodRiCv &L, RAamom Dx.
STREET ADCRESS STREETADDRESS |2/ 3ot  w,  AvcAvda o 3,-46,‘,_3‘,?,
crv-S§T-2p OTY-ST-IP | A g, 4 atDd oo™ BEA of %4 33809
TLE O Detete TINE (JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIE [ oelete TITLE O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Detete TILE [ changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-29

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all other like em ered.

SIGNATURE: wov A @o{eng 05.207/771

ITED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




