. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000030521

1. Entity Name
RAISE ORIGINAL PIZZA, INC.

Principal Place of Business Mailing Ad

4316 FOREST RILL BLVD.
WEST PALM BEACH FL 33415

dress

4318 FOREST HILL BLVD.
WEST PALM BEACH FL 33415

2. Principal Place of Business

3. Mailing Addrass

FILED

Apr 25,2005 08:00 AM

Secretary of State

M

|

I

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04
City & State City & State 4, FEINumber __ | | {Applied For
65'0835?63 - | [Not Applicat
ap Country ap Ceuntey 5. Certificate of Status Desired | $8.75 aaditional
Fee Required
6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Ragistorad Agant
Name

TRONI, SAMI
4316 FOREST HILL BLVD.
WEST PALM BEACH FL 33415

Street Address (P.O Box Number is Mot Acceptablé_ T

City

tha obligations of registered agent.

SIGNATURE

Sgnature, typed o prnted namo of registared agent and tie | appicably

[NOTE Ragstered Ape}i: sugnatusa ra‘qursd whan rainstating} ’ DATE

 FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $656.00 .. .|
Make Check Payable to Florida Departmant of State

9. Election Campaign Firancing
Trust Fund Contributien. [

$5.00 May P
Added to Fees

A

O e

M A

[ At

(] A

10. OFFICERS ANC DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 14

IMLE D 1 Delete TE 7] Change
S ——

NANE TRONI, SAM! HAME | HOOoO0ge 8535 o0

STREFT ADOAESS | 4316 FOREST HILL BLVD. STRFET ANDRESS {4/ I5-00082-003 150,

CITY- ST-21P WEST PALM BEACH FL 33415 ClIY-S1-219

T T [ pelete HILF [7] Change

NAME MAHONEY, THOMAS A NAMF

STREET ADDRESS | 1240 SW 28TH AVE. SIREET ADDAESS

CIry-ST-21P BOYNTON BEACH FL 33426 CITY.ST- 28

TILE O Dalete Lt [T] Change

NAME, NAME

STRECT AQDRESS STREET ADDRESS

ClY-ST-0p CIY-SI- 1P

TITLE O celete H1LE T [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-S1- 1P

1aLe 1 pelete e [ Change

NAME NAME

STREET ADDRESS STRFET ADDRESS

Ty -S1-2P oY ST AP

L 7 Delete TriLE [ change

NAME NAME

STREET ADDIRESS SIREET ADDRFSS

CITY . S1-2P CIIY-SE 2IF

12, | hereby certifg that the information supplied with this filing does not qualify for the exempﬁon-statea in Section 119 07330, Flarida Statutes. | further certify that the information

indicated on this report or supplemental rep
of the carporation or the receiver or trustee
changed, or on an attachment withflan ad

SIGNATURE:

SIGNATURE AND yPED BP’PRINT;E NAME OF Slcﬁif OFFQ:EII QR DIRECTOR

T Dale

Dayteng Phone 4

tis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or directar
powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11
, with all other like empcweratt



