2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P99000009021

1. Entity Name

TUTTO MATTO PIZZA, INC.

Principal Place of Business

21301 S TAMIAMI TR, #400
ESTERO FL 33928

Mziling Address

21301 S TAMIAME TR, #400
17942 OAKMONT RIDGE CIRCLE
ESTERO FL 33928

2. Principal Place of Business

Address

Zl30] S Gmipni T

Suite, Apt. #, etc.

FILED

Feb 18, 2004 8:00 am

Secretary of State

75

02-18-2004 90007 Q12 ***]158

Il

i

[l

il

Sufte, Apl-;;e“;, 0O MOORE CR2E034 (11/03)
City & State City & State L 4. FEI Number Applied For
) F 65-0885767 "
5,5‘ Yo A2 Not Applicable;
Zip Country $8.75 Additional

Zip 3‘£X Couerg@"

w

5. Certificate of Staius Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JARAMILLO, OLMES
21523 BELHAVEN WAY
FORT MYERS FL. 33908

. - s . Al_\lame

Street Address (P.0. Box Number is Mot Acceplable}

City

FL

Zip Code

B. The above named enlity submits this statermnent for the purpose of changing its registered oftice or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bignature, typad or printed name of registered agent and i

apphcable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e PCEO 1 Delete TLE Ty , . ] Change tion

NAME JARAMILLO, OLMES NAME ﬂﬁﬂ&‘sﬂr E- J@W /

STREET ADDRESS 21301 S TAMIAMI TR 400 STREET ADDRESS | SL/2¢/ iy Y”?"?IIM/ _m ‘M

crv-si-zp |ESTERO FL 33028 CITY-ST- 2 ESTRAO , [T 335 9? _

TME DS [Peiee TITLE 7 3 Ghange [ Addition

NAME JARAMILLO, DANIEL l RAME

STREET ADDRESS | 21301 S TAMIAMI TR 400 STREET ADDRESS

CITY-ST-2IP ESTERO FL 33928 CiTY-ST-21P

TITLE T 3 Delete THTLE [ cherge [ Additian
“f-tame —— el DANIEL; JARAMIELO—- — s ~NAME - = B L e

STREETADDRESS | 21301 S TAMIAMI TR 400 STREET ADDRESS

oTy-s-2¢ - |ESTERO FL 33928 CITY-$T- 2P

TITLE [ pejete TITLE [ Cchange [ Addition

NAME I NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TI7LE 1 Delete TE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

I7Y-ST-2IP CITY-ST-2P

TILE [ petete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS '

CITY-3T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information '
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or,
changed, or on an attachment witp

SIGNATURE:

'dress‘

WEZZ like empowered.

stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block t1 if

—

RE AND TYPED OR rh:r?zn NAME OF SIGNING OFFICER OR DIRECTOR

Aol Lol

aﬂlf'ne Fhone #




