2004
..

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # s57126

1. Ently Name
PIZZA RANT WEST, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Mailing Addr-ess-:w
4921 SW 148 AVENUE

Principal Place of Business

4521 SW 148 AVENUE

DAVIE FI 93331 DAVIE FL 33331
Suite, Apt. #, etc. Suite. Apt #, elc. MOORE CR2E034 (1 103 -
City & State City & State 4, FEI Number s am ) Applied For
65-0265112 Not Applicable
Zp Caunlry 2ip Caountry 5. Certificate of Status Destrad 0 $8.75 Addiiona
Fee Aequired
€. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
| Name ) o ) -

SILVESTRO, ANTONIO

Streat Address (P.O. Box Number is Not Acceptable)

11331 NW 5 STREET

PLANTATION FL 33325

FL l Zip Coda .

City

8. The above named entity submuls this statement for the purpose of changing its registered office of registered agent, ar beth, in the State of Fiorida. | am familiar with, and acoept
the cbligations of registered agent.

SIGNATURE - T — . —

Signature. typed of printed nama of ragistared agant and i § apphcable " (NUTE Ragistered Agenl mgnature required when ronstaming) -7

$5.00 May Be
Added 10 Fees

 FILE NOW!! FEE IS $15000 o
After May 1, 2004 Fee will be $550.00, .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trugt Fund Contribution.

10. OFFICERS AND DIRECTORS . 11. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS 1N 11

TE D O Delete THILE [ Change L] Addition
MAME SILVESTRO, ANTONIO HAME UNOnnn4yiza

STREET ADORESS 11331 NW 5TH ST. STRELT ADDRESS {12212/ 4-80028-015 150,00
CITY-51.21p PLANTATION FL CITY-$1-21P

THLE D 1 Delete TTLE [ crange 7 Addition
MAME SILVESTRO, JOSEPHINE NAME

STREET ADDRESS 11331 NW 5TH ST. STREET ADORESS

Ciry -ST- 2P PLANTATION FL CITY -ST- 2P

TITLE o 3 Delete o e ' O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY . ST- 2P CY-S1- 2P

e [ Delete TITLE [T Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

THLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-2P

TIRE [ pelete THLE [CJchange 3 Addition
NAME NAME N

STREET ADDRESS SYREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section i-ié.of'fé)(ﬂ, Florida Statutes. { further cartify that the infarmatian
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Biock 1114f

changed, or on an attachment with an address, with all other like empowered. Q 5\4
SIGNATUHE:QMMMM fonre Siloesrbes 2/%9
. [T

&34~ 13/6
“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DYFICER OR DIRECTOR Tomermoe s —




