-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # P99000102427

1. Entity Name
MELBOURNE PIZZA, INC.
PSP

Secretary of State

L Cnw

.‘-‘Eu,.;-....:.._‘,; T =Mailing Address . . ..'

P.O. BOX 489
'NEW PORT RICHEY, FL 34656-0489

Principal Place of Business

1581 AURORA RO.
MELBOURNE, FL 32935

-

R R P

TN Sy e e et s

DO NOT WRITE IN THIS SPACE

DT

03122005 No Chg-P CR2E034 {10/03)

4. FE(Number Apphied For
538-3611010 Not Applicable

5. Cerificate of Status Desired M $8.75 Additional

Fes Required

5. Name and Address of Currert Registered Agent

SHEAR, ROBERTL
2790 SUNSET POINT RD.
CLEARWATER, FL 33759

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agant

8, The above named enlity 8U5mits This statement far the Burpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE — - —_
Bignalura, typod or printed ame of réglstered agent and s ¥ applicable NCRE Roghsiersd Agen signalure recuited when relnstiting) DATE
9. Election Campéign Financing $5.00 May Be
Aft.: :\Il-a!y'!l?vzutllltll5FlE.Eo‘vsvifl1:2 'ggsﬂ_ao Trust Fund Contribution. Added to Feas
10. - ____ CFFICERS AND DRECTORS 1 - o -
TLE 8D o R TR T oo i - e,
NAME BELMONT, DOUG )
STREETADDRESS | 10040 DOE COURT -
i gr-2me NEW PORT RICHEY, FL 34654 - -
e D — - p - _ 4 UQUQ T2RTE0S
ol HUNTOON. BART TS OS-R0036-013 15000
STREET ADDAESS | 1013 EISHMAN LOCP
CITY-S1-2P OVIEDOQ, FL 32765
TITLE PD T —— —
RAME SMITH, CHRISTOPHER
STREET ADDRESS | 5711 WESTSHORE DR.
CITY-ST-2IP NEW PORT RICHEY, FL 34652 DO NOT WR!TE
THLE VD ' B R
e | HALLER, JasON IN THIS SPACE
STREET ADDRESS | 2710 COZUMEL #1813
GIry-§7-2p MELBOURNE, FL 32935
TLE s T ) B e e
NAME
STREET ADDRESS
CiiyY-s1-2IP
TITLE o b e —— - __.L___ .-
HAME -
STREET ADDRESS
CITY-8T-2IP

12. | nereby certify that mTa'i‘nidrmaﬁorT’éﬁpbﬁEE wilh this filing does not qualify for the"exempﬁon

of the corporation or the receiver or trustee empowered 1o execute this report as required by
changed, or on an aftachment with an address, with all other fike empowered.

indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal ei

Br—— ————___Oinied A Sett  {-7.05 72754 2/323

stated in Section 119 0?&3)('1}. Florida Statutes. | fusther certify that the Information
fect as if made under ocath, that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR

. —
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—=——o



