2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P95000032855

1. Entity Name
PITA LINE INC.

Secretary of State

03-11-2004 90017 026 ***155.00

Principal Place of Business

P.0. BOX 267
PALM BEACH, FL 33480

Mailing Address

P.0. BOX 267
PALM BEACH, FL. 33480
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2. Principal Place of Business 3. Majling Address
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6. Name and Address of Current Registered Agent ___..__

7. Name and Address of New Registered Agent

SMITHERS, MARIA P
111 N COUNTY RD

Name™ P p——— .

Street Address (P.C. Box Number is Not Acceplable} -
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PA}M BEACH, FL 33480
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8. The above named entity submils this st
the obligations of registered agent.
2

SIGNATURE

meny for the purpose of changing its registered clfice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

O3 QY0

registered agent and title if apelicabla.

(NOTE: Regsterad Agant signatura taqured when feinstating)

MTE

FILE NOW!lI FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

e PReSTAL ST o O oees e PRGSIAGN T, ctage (] Adgitien

NAME SMITHERS, MARIA P /&m—ﬂe@ NAME PITA, MA R 1 14

STREET ADDRESS } P.O. BOX 267 @I bi M CI/MCD STREETADDRESS | P. B OX Do

env-st2p | PALM BEACH, FL 33480 uvsie | Pl Geach %—QU B24EL0

TLE O pelete L : O change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P \ CITY - 5T-2P

THLE O Delete TITLE [(Jchange (T Additien
-MANE P N o . ) NAME
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HNAME NAME

STREET ACORESS STREET ADDRESS
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12. | hereby certify that the information supplied with this flllr'lg
indicated on this report or supplementai report is tryé
of ihe corporation or the receiver or truslee empo
changed, or on an attachment with an ayress,

SIGNATURE:

¥¥thenlike empowerad.

does not gualify lor the exermption stated in Section 119.07(3)). Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
dito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
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