[

[
2004 FOR PROFIT CORPORATION

w ANNUAL REPORT™

FILED
Jun 07,2004 8:00 am

1. Entity Name

WESTSHORE PIZZA VI, INC.

DOCUMENT # P990001 03890

Secretary of State

06-07-2004 90002 045 ***150.00

Principal Place of Business

133 EAST BLOOMINGDALE AVENUE
BRANDON, FL 33511

Mailing Address

133 EAST- BLOOMINGDALE AVENUE
BRANDON, FL 33511

54056906

A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 04062004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3611330 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
i Fee Required_
- - == -B~Nama and Addiess of Cuiveni Registered Ageni~ -~ "> = - = - —=7.~iName and Address oi New Hegistered Agent~ — .~
Name
SPIEGEL & UTRERA, P.A.
= S2ARALMERIATAVEMNUIE s et e —teenlll 3 o= | Strest Addiess (P.O:Box Number is,‘[*__.:pt Accepiable) .- .. s — -
CORAL GABLES;FL 33134 T
o
. ‘- City FL | Zip Code

the obligations of regcslered agent.

N

8. The abova named enmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L.

SIGNATUFIE R S

5|gnature med or prmlsd namg cl reg\slﬁf&d ageru and

title |f appl- cabls

(NOTE: Registered Agent mgnature required when reingteting) . B B

" DATE t

" FILE NOWIIl FEE IS $150.00
T Aﬂer May 1, 2004 Feo will be $550.00

9, Election Campaigr-Financing. .-
Trust Furid Contribution.

$5.00 May Be
Added fo Fees

--OFFICERS AND-DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11

10 EE - -
sime” PD O Detete TTLE D Ghamge [} Addilion
Feabe WAGNER, RILEY NAME UDQ
STREET ADDRESS | 133 EAST BLOOMINGDALE AVENUE - | STREET ADDRESS (/264 ~_.1 150 00
ciry-sI-ZP BRANDON, FL 33511 CITyY-§1-21°
"TITLE : [ petste TITLE Ockenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME o . e e e WNAME | e e o e e - -
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST- 2P
TITLE [ Delese TITLE [ Change [ Additian
MAME == "7 T e = = 3 e em B AT o T
STREET ADDRESS } STREET ADDRESS
CITY-ST- 2P cIY-5T-2IP
TILE ] Delele TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
_om-stzp L | sy .- — e e CITY-ST-ZIP . - —_— .
e ——— : - 25D Delee ME - - S = - [ chande - []-Addition
CNAME 5 el P ‘ o g e, [ NANE ” P !
STREET ADORESS | 7 SN s e vty | STREET ADDRESS moepa whpt o
RSy L T N I £my-ST-2Ip ’ _ . -

changed, of on an attachi

SIGNATURE:

12. | hereby certily that the information supphed with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Flor|da Sta!utes [ further c:ertlfy that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal efiect as it made Under oath; that | arn an officer or director
of the cerporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other like empowered.

? Wiga

o104 (513) (511348

Data Daytime Phoha #




