2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P94000070245

1. Entity Name
CORAL WAY REY'S PIZZA, INC.

Secretary of State

(02-28-2005 90235 010 ***150.00

Principal Place of Business Mailing Address

2300 CORAL WAY - 2300 CORAL WAY
SUITE 200 SUITE 200 50020641
MIAMI, FL 33145 MIAMI, FL 33145
s s e NIRRT MR RA o
24;/2 S.t/, J3P Avevos |Sfo 3Ol W _Hawupad Béncn Bavy :
Suite, Apl. #, elc, Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FE{ Number Applied For
Sary, FL Hasiawdacs Besen , Fé 65-0521136 Nt Appiicable
 Zip Country Zip Country - : . . iti
33/ s V. A. 3300 q U.5. A 5. Certificate of Status Desired O F§esa zasq :i:’:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FLORIDA ANNUAL REPORT SERVICES INC.

Roralcivaic & rFeRrern ~Car

2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 3s Ao ard s Reacn Feo vt
MIAMI, FL. 33145
City, ip Code
~ h / Flacianvdacs BEacs FL é Q09

tha obligati

isterad office ot registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =

fure, typad or printed name of registered agent and itle if appligable.

/NDTENL:mr\odw:mr- raquired whan rainstating)

2hatfor

\

FILE NOWII! FEE IS $150.00 9. Electiop Campaign Financing $5.00 may Be

After May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ] Delete TmE Kl change [ Addition
NAME RODRIGUEZ, RAMON SR NAME RooR1GwER, Rampr S,
STREET ADDRESS | 3634 N'W. 13TH ST. STREETADDRESS | &/ 307 . Mase aodrcd BFace Beowd,
onv-sT-2¢ | MIAMI, FL 33125 OWY-ST-2P | Hag o pardace Bace Fz 33009
Tme SD £ Delete i SO . K Change (] Addilon
NAME RODRIGUEZ, MARGARITA NaME ReDRIGUER, Hargar,Ta
STREET ADDRESS | 3634 N.W. 13TH ST. STRETARESS |65 300 W, Marcawdacd Baacet Bawo,
oYz | MIAMI, FL 33125 oSt | Hactaudpes Bercy, Fb 33001
TITLE O Detete TINE VFPD. ; ] change Addition
NAME NAME RodRigu€d, Rarnov 5n,
STREEF ADDRESS seET a0oiess |G 3ol W, Macsaadad Boacw Bevn
CITY-ST-ZIP SVSETP |pfay eawdaeg Beacy, Fi R30S
THLE [ Delete TINE ” O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST1-2P
THLE O Delete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-1P CITY-ST-3P
TITLE O petete TIE O change [ Addition
NAME RAME
STAEEF ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2P

12. | hereby certify that the information supplied with this filin

> does not quality for the exemption stated in Saction 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal e

‘ect as if made under oath; that | am an otficer or director

of the corporation or tha receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: Ramen 4.

5-02/717

AME OF 81GNING OFFICER OR CIRECTO

’
(gee
v

Date Daytime Phone #




