2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Y.

1. Entity Name

INC

DOCUMENT # P96000047998

4 BROTHERS ITALIAN RESTAURANT & PIZZERIA,

. R Y

b

Principal Place of Business

7323 W. ATLANTIC AVE.
DELRAY BEACH FL 33446

Mailing Address

7323 W. ATLANTIC AVE,
DELRAY BEACH FL 33446

2. Principal Place of Business

3. )v‘laéhga

T (Pet

Suite, Apt, #, etc.

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90032 003 ***150.00

I

il

|

i

|

i

530

71

(sd.

§. Certificate of Status Desired

0

@;& AL #, etc, 1st MOORE CR2E034 (10/04)
City & State ity & State . 4. FE| Number Applied For
n—l 5Pﬂ"" ]‘ﬁ; /ﬁ 65-0681452 Not Applicable
Zip Country Zip - v Cauntry

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agont

" PESTEN, BRIAN
10746 N'W. 18TH CT.
CORAL SPRINGS FL 33071

“Brien (2rsten

Street Address (P.O. Box Number is Not Acceptable)
- + ~
City

FL Zip Code

the obligations of

SIGNATURE

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
istared nt.

gl Brien ﬁeri‘f-en y/27%s

Signature, ypad o f:mtsd name of ragisterad agent and tide if applcable

{NOTE Reagrtarad Agent signalure required when reinstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [Jchange  [T] Addition
NAME PERSTEN, BRIAN NAME

STREET ADDRESS | 7323 W. ATLANTIC AVE. STREET ADDRESS

CITY-ST-7IP DELRAY BEACH FL 33446 CITY-ST-2IP

TILE I Delste TILE ] Change  [J Addition
NAME NAME

STREFT ANORESS STREET ADDBESS

CITY-4T-2P CITY-ST-2IP

g - = e “Cloese ~ °~ § mie - [ changs - ~ ] Addition-
NAME NAME

STREET ADDRESS | STREET ADDRESS -

CY-s1-2p CITY-ST-2iP N

TITLE [ pelete TILE {J change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIILE [ Detete TILE [ changs  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-§T-7P CITY-ST-2P

SIGNATURE:

ith all other like empowared.

Poss. A~ gr-r"«f\ P&;@,\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 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 effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with ddres;

YT N I oay

NAME OF SIGNING OFFCER OR DIRECTOR

Daytme Phone &




