FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000009021 G 04-20-2005 90331 033 ***150.00

1. Entity Name

TUTTC MATTO PIZZA, INC.

Principal Place of Businass Mailing Address _ vvuJaJdrog
21301 5 TAMIAMI TR, #400 21301 S TAMIAML TR,
ESTERO, FL 33928 # 400

ESTERO, FL 33928

R T

02222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FE AoptedFa

65-0885767 Not Applicable

et . $8.75 auditional
5. Certificate of Status Desired 0 Fee Reguired

6. Name and Address of Current Registered Agent

JARAMILLO OLES | DO NOT WRITE
FORT MYERS, FL 33908 IN THIS SPACE

- N

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

SIGNATURE:

Signature. typed or printed name of registered agent and title i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NdWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS E
THLE PCEQ
NAME JARAMILLO, GLMES

STREET mnﬁzss 21301 5 TAMIAMI TR 400
CITY-s1-2IP ESTERO, FL 33928

TILE v .
NAME JARAMILLO, NAREISA E
STREET ADDRESS | 21301 S TAMIAMI TR 400
CIy-sT-219 ESTERO, FL 33928

T T
NAME DANIEL, JARAMILLO

EFT ADDRESS | 21301 S TAMIAM! TR 400
::!vfsrfzw ESTERO, FL 33928 . Do NOT- WR'TE -

— IN THIS SPACE

STREET ADDRESS
GITY-ST-Ii7

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE
NAME

STREET ADDRESS
CIrY-Si-zp

12. 1 he~reby cerlify that the information supplied with this filing does not qualily for Lhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemenital report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officar.or direcior
of the corporalion or the receiver or Lrustee empowerad 1o exeBute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 31 if

changed. or on an attachment wj dress, with all oth#f like empowsered,
77 S/ o X Ftsrve,

SIGNATURE:
SHENATURE AND TYPED on/ppﬂsn NAME OF SIGNING OFFICER OR DIRECTOA 7 Date Dayime Prong #




