o f FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 658726 04-19-2004 90302 041 ***150.00
1. Entity Name
. 10005 P.J.'S, INC.
Principal Place of Business - Malling Address
- 4145 HENDERSON BLVD. 4145 HENDERSON BLVD. 940 55660
TAMPA, FL 33629 US TAMPA, FL 33629 US ‘
e s [[[{INARHERIE AR
Suile, Apt. #, etc. Suite, Apt. #, ste. 03312004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-1984640 : Not Applicable
_Z_"j L. - __Coumiy U _Z_f . | couniri . _ 5. Certfi lcale of Status Desired [ g&gg;?ﬁ;“‘mi e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PALORI, PETE A, JR :

4145 HENDERSON BLVD, Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL. 33629

City . FL J Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

. Signatura, typod o peded name af regislerad aganl ara ily if applicabls, (NOTE: Reg-storad Agent signalurs raguired when winstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign E||1QHCing O $5.00 may Be

After May 1, 2004 Fee W’I“ be $550.00 Trust Fund Gontribution. Addad to Fees
10. - FEICEF!S AND DIRECTQORS 11. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE o PDS ' [ pelete e [ crange [ Acdition
naME- . .-| PALORI, JR PETEA NAME
SIREET ADORESS | 4145 HENDERSON BLVD, STREET ADDRESS
ciry-S1-zie TAMPA, FL 33629 CITY-ST-2IP
TITLE S [ Detete TiE [ change [T Acdition
NAME NAME
STREET ADGRESS: o STREET ADDRESS
Y-Sl ae . : CITY-51-2IP
NLE R O velete THLE ] Change [l Addl fon_
HAME e . - — NAME= 0 - —— — T e - =Ep
SIREET ADDRESS R STRCET ADDRESS
ovEST-zip S CITY-ST- 2P
TILE : [ Delete TLE {IcChange  [T] addition
HAME - NAME .
STREET ADDRESS : STREET ADDRESS
CIy-sT-21P CITY-51-2IP
MLE [ petete TMLE [ Change [ Addition
NAME - ' NAME
SIREET ADDRESS STREET ADDRESS
CITy-si-zp ) CITY-51-2IP
TLE o o [ Delete L . [ change  [J Additian
NAME AR ' NAME - )
STREET ADDRESS STREET ADDRESS L - -
¢nY-5i-2P - : TSI :

12. | hereby cem{y that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this report or supple ™ (8pOrt i tpee-and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
of the corporation or the re e empxecute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an g ith ail oibdr like empawered.

] 4 Lpsforf sz 28 7-d5 58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR Date Dayliie Phone 4

SIGNATURE:




