2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT

t. Entity Name %',
LA PIZZA NOSTRA

# P98000024‘|46
core.

Principal Place of Business

12519 WEST OKEECHOKEE

HIALEAH GARDENS, FL 33016

us

$2519 WEST OKEECHOKEE
HIALEAH GARDENS, FL 33016 US

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Stite, Apl. #, etc.

FILED

Feb 19, 2004 8:00 am

Secretary of State

02-19-2004 90009 006 ***150.00

- —amwwvAUY

A

PR

01272004 Chg-P CR2E034 (10/03)
City & State 4. FEI Number Applied For
e e - . 65-0820234 Not Applicable
Zip Country Couniry §. Ceriificate of Status Desired $8'75 Addiiional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALEIRA, MARCOS F n
— . /A '

10 i
Cor] (S FL{BSSY

‘8. The above named entity sutmits this statement for the purpose of changing its registared of

the obv—of registered agent.

T

fice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
™y

, SIGNATURE,
wd

e s

Signature, typod o printed name of registarael agsnt ana litle if acplicatita.

(HOTE: Ragisteied Agant signatura required when reinslating)

—_— e e e

FILE NOW!!! FEE IS5 $150.00

After May 1, 2004 Foe will be 5550.00?

9. Election Campaign Financirg :
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D TILE [ Change [ Addition
NAME GALEIRAS, SONIA NAME
STREETADDRESS | 12519 W OKEECHOBEE STREES ADDRESS
CITY-ST-2IP HIALEAH, FL. 33018 CITY-ST-2IP
TLE TITLE [ crange ] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS 1_ . _ e
—UiyEsT-af = s £ITY=ST2IP e . L -
TITLE TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-7IP
TITLE TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 21
TIMLE TITLE Oohange [ Addition
NAME NAME )
STRECT ADDRESS "STREET ADDRESS
CIN-5T-2P » —§ are-stzpe—-{ - . L
e me . - 3 Change ] Addision
NAME ¢, yjon . NAME
* STREET ADDRESS . STREET ADDRESS
CTy-sT2P CITY-ST-2P )

12. | hereby ceriify that the information supplied with this fil
indicatéd on this report or suppiemental report i
of the corporation or the recgiver or trug
changead, or on an atlachment with an #

SIGNATURE;

Acchifite’and that my sign
{§ this report as requi
Empowerad.

Z-15-04

o Bualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | urther certify thet the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'-hZ%’l- gigo

WG OFFICER OR DIRECTOR

Date

o

Dayﬁme Fhone #

= SIGNATURE AN‘WBE\WT&}@E OF 5
— #
= e

- -




