2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90394 048 ***150.00

DOCUMENT # P99000061577

1. Entity Name

TEMECULA PIZZA SYSTEMS, INC.

Principal Place of Business

40820 WINCHESTER ROAD
TEMECULA CA 92591

Mailing Addrass

2601 HOLLYWOOD BLVD._
HOLLYWQOD FL 33020

wa E—

AN ODeA

IN

I

2. Principal Place of Business 3. Malllng Address 5P

24o® Hallywood 8/v

Suits, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State State 4. FEI Number Applied For
Mv I? wt’" J FL‘ 58-2479466 Not Applicable

Zip Country Country o , $8.75 aaditional

-§3 O &0 5. Certificate of Status Desired |] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LERMAN, CARLOS D ESQ

2611 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City Zip Code

FL

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 registered agent.

SIGNATURE

‘Sgnatute, typed of printed name of regisierad egent &nd s it applicabie (NCTE Registerad Aganl signaluie raquiad whan ieinslating) DATE

FILE NOW!! FEE IS §150.00 -
" After May 1, 2005 Foe Will Be $550.00° -
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITCE [ Change [ Addition
NAME WEINKLE, BARNEY hAME

STREET ADDRESS 2408 HOLLYWOOD BLVD. STREET ADORESS

CITY-ST-2P HOLLYWOOD FL 33020 CIFY-ST-2IP

TITLE [ Detete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-2p CITY-§T-2P

TITLE Jo — . — D petete -~ f 5ne []change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2IP I CTY-51-21P

TILE O pelete TITLE I change [ Acdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TILE O pelete TITLE [ Change (] Addition
HAME MAME

STREET ADDRESS SIREET ADBRESS

CITy-S1-21P CITY-S3-2IP

TLE O Detete THLE [T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S3-2IP Jcvsrze

12. | hereby certify that the infermation supplied with this §lin

changed, or on an attachment

SIGNATURE:

I the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

979205y

smmnurf‘du TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

leslg_z’

Daytrme Phona &




