2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P89000034680 Feb 21, 2005 08:00 AM
e Secretary of State
PIZZA GIRLS, INC. ec ry -
Principal Place of Business  — Mailing Address i -
114 S CLEMATIS ST PO BOX 2107
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334Q2
T T AT A
Suite, Apt. #. eto. S Suite, Apt. #, etc. ’ 1st MOCRE CR2E034 (10/04)
City & State = S Chy & State ) ) 4. FEl Number Applied For
. 65-0930525 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ geae gesqlﬁfgé‘b“a’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T o ) Name
gﬁ()%gAl\ll'EgH\{fEANgquEH L Street Address (P.O. Box Nurmber is Not Accepiable)
PALM BEACH GARDENS FL 33418
City : FL ( Zip Code

8. The above named entity submits this statement for e purpose of changing Tts registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE . — i - :
‘Sgnature, yhad ot prnted nams o ragislerad agent end e f applicable {NOTE Registargd Agent signature reqursd whan reinstating) o DATE
T Y - - — -
FILE NOW"' FEE 1S 6150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | TrustFund Contributon. [ Added to Fees

Make Check Payable to. Flc:nda Department of State
10. o OFFICE'RS AND DlF{ECTORS <| 11, ADD!T!ONS/CHANGES TO OFFICERS AND DIPECTORS iN 11
TMLE ops S oeme § mor [ Change ~ ] Addition
NAML MORALES, JENNIFER NAMF
SIRCETADDRESS 18082 NASHUA DR STREET ADNRESS
CITY-ST 2P PALM BEACH GARDENS FL 33418 Gy -si-ae
Tt DPs ) T 7 Belsie e ' C]Change [ Addgtion
NAML RECHSEIT, PHOEBE A HAME
SYRFFT ADDRESS | BOB2 NASHUA DR SIRFET APARESS
eIy S1-2IP PALM BEACH GARDENS FL 33418 : CIry-st- ap
1 ‘ i =t T F ) Clchange [ Adgition
NAME NAME
STRCET ADGRESS STRELT ADDRESS
CIYY.ST-Zip CilY-S1- 7P
ML - T 3 Delate e T3 Change [ Addition
e HAME HOot s 27
STREFT ADDRESS STREET AUDRESS 22t 0S-B005T-025 150,00
CITY-ST-7F GIiY-ST- 2P
L S [T Delete T ' Tl Chanige [ Addition
NANE NAME
STREET ADURESS . STREET ADDRESS
ciry - ST 2p CIvY- ST 2P
e o ' [T Detete e ClGhange [ Addition
NAME NAME
SIRFLI ADDRESS STREET ADDRESS
CITY-ST-2IP ity S1.7P

12. | herehy certty that the information s_l._lpphed W|th'ih|s filin g does not quallfy Tor the exemptvon' siéted in Section 119. d?(i’-j{l) Florida Staiutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block t1if

changed, or on an attachmeant with an address, alt other like empowered.
o
SIGNATURE: ) Tonmltr Worskes  (3fas  $b!- 433
SIGNAT! TYPED OR PRWYED NAME DF SIGNING OFFICER OR DIREGTOR Data aytene Phone § of
b oo f




