2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) | FILED

L-ad
DOCUMENT # Pga000084965 o Apr 22,2005 08:00 AM
1. Entity Name Se(:l‘etal'y Of State
DOM'S PIZZA INC.
Principal Piace of Busin;ogsdbj — 7 '-Mailing Addressi
5075 EDGEWATER DRIVE 5075 EDGEWATER DRIVE
o AR AR ORI
Z Prinipal Fiace of Business 3 Wiaing Addiess
Suite, Apt, #, efc, . : S p— Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
Ciiy & Stale ‘ Ciy & State = ‘ 4. FEI Number . . Appliod For
. - - 58-3601839 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ! ?i'gfqlﬁg;ﬁ‘ma]
6. Nama angj\gdrqs_s_c;f Currant Ragistered Agent . 1. Name and Address of New Registerad Agent
Nama
ES%BSSSEW?A‘QF%NI%[(VE Strest Address (l;—‘,O. Box Nuht;er 1s Mot Acceptable) .
ORLANDO FL 32810 '
City 7 ) FLT Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or t;:h. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— -

Sgrature, ypad of proved name of egislered agantand e f applicath (NOTE Regrinted AGent $ANaLIS 15qud bd when emsiaing) o DATE

FILE NOW!Y! FEE IS $15000 ,
After May 1, 2005 Fee Will Be $550.00. . .
Make Check Payable toflorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. [} Added to Fees

10. . OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

e P 0 elete Wi [ thange [ Addition
NAME TAMBORRA, COMINICK NAMT .

GIREE] ADDRESS [ 5075 EDGEWATER DR. STREET ADDRESS 04 IQQQEE?SEQDS#

ore-si-p | QRLANDO FL 22810 __ 45T AR e 80078-015 150.00 .
IMLE U Delete e [Jcthenge [ Addition
NAME NAME

STRECT ADDRESS STREETADDRESS

CITY-S1 4P _ Ciy-S1-2F

Tl 7 pelete ToLt Dlohange [ Addition
NAME NAME

SIRIET ADDREES STRET ADTRESS

CI - S1- 2P ) o Yy oy srae _

L (1 cetete s [ Change [ Addition
NAME NAME

STRELT ADDRISS STREE [ AIDRESS

CITY-S1. 2P ] - ] _CITy.Si-2P ) . ] .

TLE O Delete g D change [ Addition
NAME NAME

SIRFET ADORISS SIREE T ADDRESS

ciy §T-2P . L onysioe ) o )
T O petete e [ Change  [] Acdition
NAME HAME

STRUET ADDRESS STRETY ATDRESS

CITY-S7-2F . . : Cre ST 2R

12. | hereby certify that the information supplied with this filing does not qualify for the exemplian stated m Seclion 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated an this repart o supplemental repart is tue and accurate and thal my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the camoration or the recelver ered-lo execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attachmen I other like empowsred.

SIGNATURE: Dornme be A Trmbera L i/f/v 5 ( ffc>7) 1934559

SIGNATURE AND TYPED R FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylena Phang ¥

[




