2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000038870 T Apr 30, 2005 08:00 AM

1. Entty Name | Secretary of State
J.DS PIZZERIA I, INC.

Principal Place of Business ’ ) " Mailing Address
1620 NE 205 TER " 1620 NE 205 TER
MIAMI FL 33179 — MIAMI FL 33179

Suite, Apt #, &, - — . Suite, Apt. #, -etCA 15t MOORE CRzE034 (10/04)

Cioy & State — oy £t a. FEI Number Applied For

A - 65-0673551 Not Appicai'
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
] o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

\{%Hzg'lE\]HEU;OSST_.TEgOTT Street Address (P.O. Box Number s Not Acceptable)

MIAMI FL 33179

City FL 2ip Code

8. The above namad enE{;;_;ubmfts this statement for the purpose of changing its régi_s_tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiligations of reglktered agent. :/
B YN AZ L A presiiont w1155

SIGNATURE
Sgnature, vped Fhnntad name & regstersd apont ar@ile f apoicabie (NOTE Haglslugd Agenl sighatyte rgquired whan ramnstating) . DATE
FILE NOW!!!. FEE I§ $150.00 o 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee Will Be $550.00 " Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State )
10, - CFFICERS AND DTFEECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change [ Addition
HAME WHITEHURST, SCOTT ) - NAME HEQHEDTFQCIQSD
STREET ADDRESS | 4825 CLEVLAND STREET : STRELT ADDRESS 05/ 087 05~80050-018 150,00
CATY-BT-2p HOLLYWOOD FL N CiiY-51- 2P
TLE [ nelete itk [ change [ Addition
NAME HAME
STREL] ADDRESS STRECT ADDRESS
CITy-51-2P STy S1-2ip
TiLe ] Delete it [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GitY-sT-2iP TV -S1-EP
TiTLE O Delete il [ change [ Addition
NAME NAKIE
STREET ADDRESS STRFET ADDRESS
CITy-S8-21p CIY-S1- 79
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET AQURESS SIRELT ADDRESS
GiTy-5T-2P CIY- §1- 2§
e O Delete T [Jchange [T Addition
HAML HAME
STRLET ABDRESS SIREET ADDRESS
cily- s1-21p Oty Si- AP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an afficer or director
of the carparation o the recelver or rustag smpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on an attachmant with gh address, with afl other like empowered.
SIGNATURE: ‘7&1&\1\/@"‘ 7O Seorr ¥ woriterivest 4| 25_/ pS 395 b51-3387

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GF FICER OF DIRECTOR Tata Daylrma Prora ¢




