T FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # Pg8000030521 A 04-30-2004 90256 024 ***150.00

1, Entity Name

RAISE CRIGINAL PIZZA INC.

Principal Place of Business Mailing Address 34875327

4316 FOREST HILL BLVD. N : 4316 FOREST HILL BLVD.
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 ‘ o
e v NGO ATMD R
Suite, Apt. #, stc. Suite, Apt. #, stc. 04132004 Chg-P CR2E034 (10/03}
City & State City & State 4. FE! Number Applied For
) 65-0835369 | Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desied ) ?g.gilﬁ:ﬂicnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRONI, SAMI
4316 FOREST HILL BLVD. Street Address (P.C. Box Number is Nat Acceplable)

WEST PAIM BEACH, FL -33415

City FL I Zip Code

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

SIGNATURE
Signature, iyped or pnrted namnmg of registered agent and Wie if applicable, {NOTE: Regislared Agenl signalure requiad when rainstatiag) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campatgn F.mancmg $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. 0] Added to Fees
10, . QFFICERS AND DIRECTORS 1. ADDITION,SICHANGES TO QFFICERS AND DIRECTORS IN 11
3 D i ’ hp i
e ’ [ Delet TLE ’U\Dm R M4 nﬁ’ msqﬂ&t [ change 36 Addition
HAME TRONI, SAMI NAME
STREET ADDRESS | 4316 FOREST HILL BLVD. STREET ADDRESS ‘ ‘10 S&) N
ClTY-T-218 WEST PALM BEACH. FL 33415 CiY-ST-ZIP \[ﬂTén baujl H 33 / lw
THLE . _‘_3:‘, O oekte TITLE [ Chasge [ Addition
NAME e NAMIE
STRLET ADDRESS - STREET ADDRESS
" oiry-ST-ap ; TITY-$T-21P
THLE - velete TILE * FJchange [ Addition
NAME p ’ HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P - H CY-SI-2IP
TITLE ’ . O delete e [ Change [ Addition
NAME NAME
STREET ADDRESS. ' - | STREET ADDRESS
CIY-ST-2IP Chy-S1-2IP
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
SIREET ADDRESS N STREET AUDRLSS
CITY-S1-2IP GITY-ST-2P
TIILE [ pelete 10ILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP 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), Florida Statutes. 1 further certify that the information
indicatad on this report or suppiemental 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 director
of the corporation or the rdceiver of trustes emppweread to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachghent wilh an addrgss/pwith all other like pmpowered.

SIGNATURE: 5 i fbé onéy ([;?QSI{M_ ‘M%’/ 5?3/ 736~ j75%

SIGNATURE AND TYPED OR PREFED NAME OF SIGNING OFFICER OR DIRECTOR Daylitrg Phong 4




