FILED

2004 FOR PROFIT CORPORATION Sgp 28,2004 8:00 am
e

ANNUAL REPORT Cretary Of State
DOCUMENT # F_’96000006286 09-28-2004 90001 013 ***550.00

1. Entity Name
VALENTINO'S PIZZA, INC.

Principal Place of Business Malling Address
15126 SW 56TH STREET 15126 SW 56TH STREET
MIAMI, FL 33185 WS MIAMI, FL 33185 US 540?3513

B

07102004 No Chg-P CRZED34 (10/03)

4, FEI Number Applied For

65-0633212 Not Applicable
. 0 : $8.75 additional
3 5. Certificate of Status Desired [} Fae Required

G. Name and Address of Curr

ent Registered Agent

MARRERO, RAMON
11664 NW 11TH AVENUE
MIAMI, FL 33168 |

¥

]
&
Il

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGMATURE

Signature, typed or printed name of registerad agent and titke il applicable. (NOTE: Registered Agent sl required when g} DATE

FILE NOWIi! FEE IS5 $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

THLE vD

NAME MARREROQ, RAMON

STREET ADDRESS | 8600 SW 133RD AVE RCAD
CITY-ST-2IF MIAMI, FL 33183

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

L s~ Tt i o

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgrate and that my signature shall have the same legal effect as if made under oath; that | am an oiticer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; gnd 1h7—ny name appears in Blocik 10 or Block 11

changed, or cn an attachment with an addr ith all othey like empowered.
/ 7 10 0}[ 6@6/3g3/"47’b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: -




