2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P25000029732

1. Enlity Name
PIAZZA, INC.

Princlpal Place of Business  — .. . MeEiling Address

FILED
May 02, 2005 08:00 AV
Secretary of State

890 FOUR-WHEEL LANE PIAZZA, INC
GENEVA FL 32732 - BOX 1229
GENEVA FL 32732
us
Sute, Apt #.etc. 7T = o] Suite Apt 4 ete 18t MOORE CR2E034 (10/04)
City & State —_— T City & State 4, FEI Number i Applied For
‘ . £9-3310789 Not Applicable
Zp Country i Ceuntry 5. Cetfiicate of Status Desired [ 28+7 9 Additionat
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
j — e g = | Name - S
PIAZZA, M. MARY , S
890 FOUR-WHEEL LANE Street Addrass (P.0, Box Number is Not Acceptable)
GENEVA L 32732
City Zip Code

FL

8. The above named eniity s(Bhnits this stafefrsnt for Ihe purpose of changing its registered office or registered agent, or both, in the State of Flarida.  am familiar with, and accept

the obligations of registered agent,

SIGNATURE — = -
Sugnaturs, lyped of pmtad name o registerid ngent and 1iffe f applicable

{NOTE Fagstared Agert sigratire requrred when rinsidiingy DATE

FILE NOWIl FEE IS $150.00
After May 1, 2005 Fee Will Be $550. 00
Make Chack Payable to F]onda Department of State

$5.00 may Be
Addad io Fees

8. Election Campaign Financing
Trust Fund Contribution. ]

10. I OFFICERS AND DIRECTORS 11. ADDIT]ON$/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e D o ' T o T Delele e [ Change ] Addition
NAME PIAZZA, M. MARY NAME

SIREETADDAESS | BO0 FOUR-WHEEL LANE SIREET ADDRESS
o517 GENEVA FL 32732 Tt - ﬁ CHTY-ST 2P

e D I Delete WiE - - [ Change (] Addition
e PIAZZA, JOHN-ANTHONY E hawt - HL000a352589 ’_ '
STALEF ADDHESS | 890 FOUR-WHEEL LANE SIREET ADDRESS 5403 SS"’SSG‘H"DIE 151,00

oiv.st e | GENEVA FL 32732 . O ST IF

e - o ] Delete TF [J change [ Addiion
NAME NAME

STREE) ADDRESS STREE| ADDRESS

CHY.5i-2P CITY- 51 2P

WIE 3 Deiete TILE O change [ Aadition
AN NAME

STREET ADDRESS SIRtET ADGRESS

Civy-57.2F Uy-50- 0P

L - ’ - 3 Detete e O change 3 Addition
NAME NAME

5TREET ADDRESS STREE[ ADGRESS

Gty S1.71P -1 2P

mi ' : O3 Delete W O Change [ Aot -
NAME NAME

STREET ADDAESS . SREE ADORESS

Gy §T.2P oYL S e

12. 1hereby certify that i Informatior sypLiisd Witithis
indicated on this report or supplemghialrepartis
of the corparation or 1he receliver ¢
changed, or on an atachme

SIGNATURE:

Sther like empowered

aW/@/)

ing does not qualily for the exernption stated In Section 1 13.57{3)(D, Florida Statutes. | fusther certify that the information”
e ag accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
siegernpdwersd b execute tis report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 113

ﬂ azzs P

9&’3@/&( L7 354500

AME OF SIGNING OFFICER OR BIRECTOR

Date /. Tayline Phano ¥




