2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

1. Ently Narme Secretary of State
BOYNTON PIZZA COMPANY
Principal Place of Business . Mailing Address —
1455 WEST BOY BCH BLVD ' ' 1455 WEST 80Y BCH BLVD
BOYNTON BEACH FL 33428 BOYNTON BEACH FL 33428
e ———— [N
Suite, Apt #, eic 1 Sude, Agt #, etc - MOORE CRIZED34 {11/03) :
City & State ‘ Cliy & Slate - 4, Fei rmber — 7 TApphod For
. ) N 55'09762§6 | iNot Applicable
Zip Country & Countiy 5. Certificate of Status Desred 3 ?eae‘;esqgge‘ﬁﬁcnai
5. Mame and Address of Current Registered Agent - 7. Name and Addrass of New Hegistered Agen_!_ .
Name
?gf?(? gWDésN {AE}A;E Streat Address (F.0O. Box Nu_n';b;r zs Nﬁi Acée:lézt;fe'.l -—~—
BOYNTON BEACH FL 33426 —= - S
ity ' FL ! z:;; Code

8. The above named ently submils this slaternan: for the purposs of changing its registered office or ragistered agent, of bath, in the State of Florida, | am farndliar with, and accept
tha obligations of registered agent.

SIGNATURE . - - - ) — el
Sigraturs, typed o primed rame of cegisterad agent anas Nilie + apphcable, NUTE Rogistared Agent Sigaanre requred when reinsiavng) . DATE o
A YE
FILE NOW!H FEE ¥_5 $150.00 9. Biention Campaign Financing $5.00 pay Be
After May 1, 2004 Fee will be $550.00 Truat Fung Commbution, O Addied 1o Fees
Make Check Payable to Florida Deparitent of State )
10. — ' OFFICERS AND DIRECTORS - . ADOMIONS [CHANGES 10 O FICERS AND DIRECTORS 7 11
TRE op [ Datete TR [ Change [ Addition
NAME DiMON, DANIEL T NAME “- -‘l.— e -
STREET ADURESS | 1047 SW 25TH WAY STREET ADDRISS (Es ’;nghgggﬂ i ?gfae% 150,100
Gfy SLIP | BOYNTON BEACH FL 33426 o _ st ey wee
mi 1 Detete e [ change [ Addition
RAME RAME
SYREET ADDRESS STREET ADDAESS
Ty ST- T ) § oyt . B
THE O teeie TIE T Change L] Addition
HeNE RAdE
STREET ADDRESS SIREFT ADDRESS
ITY-SE- TP ]  f ceesrae _ ] B A
TITE 3 Delete e ] change £ Addifion
NANE NAME
STREET ADARESS SIAZET ADORESS
LTy - 5129 N o _ L CITY -57-20F _ o .
HHE T ooiete PRLE (D change L3 Adgition
PAME NAME
STREEY ADBRESS STREEY AUDRESS
&Y. ST-2P . ._§cmsiw W .
ME £ Delete THLE Clchange  [[J Addition
A NAME
STREFT ADDRESS STREET ABDRESS
ey.ST- 20 _§ oresraze e

12, { hercby certig;hat she inforrration supplied with this filing does not qualify for the exemption stated in Section 138.07{3}i}, Florida Statutes. | furtner cenify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shafi have the same legat eflect as if made under oath: that | am an officer or director
of the carporation or the seceiver or rustee ampowered (o execuie this report as requited by Thapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, ar on an attachrgent with ag aglirass, other like empowered,

SIGNATURE:




