2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 311369

1. Entity Name
STAR BAKERY, INC.

Principal Placs of Business Majling Addrass

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 , SUITE 200
MIAMI, FL 33145 — MIAM;, L 33145

FILED
Apr 04, 2005 08:00 AM
Secretary of State

A A AR

1072005 No Chg-P GCR2E034 (10/03}

DO NOT WRITE IN THIS SPACE

4, FEl Number Applied For
59-1153560 Not Applicable
5. Certificate of Status Desired | $8.75 Auditional

Fae Required

8. Name and Address of Curront Registersd Agent

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

DO NOT WRITE

LT Lt

IN THIS SPACE

8. The above namad enil '_at;b' his statgment for the purpoke of changing its registered office or registered agent, or bath, In the State of Flerida, | am familiar with, and actept

hbs CANTERD [pPER_ PRESUENT “?;/277/@{

s
(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWIll FEE IS $150.00

9. Election Campaign Financing £5.00 MayBe
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [0  Added o Fees

10, — OFFICERS AND DIRECTORS 1

TME PD S
NAME SENDINA, MANUEL
STREET ADDRESS | 8500 SW 2ND ST
CiEY-ST-2P MIAMI, FL

T S0 ’ i
RAME SENDINA, ANA GLORIA
STREET ADDRESS | 8500 SW 2ND ST
Lfry-5T-29 MIARE, FL

TMLE
NAME

$TREET ADCRESS
CITY-S1-2F

TITLE

NAME

STREET ADDRESS
CITY-8T.2IP

TME

NAME

STREET ADDRESS
CrY-ST-2P

THE

NAME

STREET ADDRESS
ClIY-8§T-2IP

U543
04,0 ME~BONS0-020 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supp!ied—c\fithlhlé filing doss not qﬁalﬁ'y-'for the axemption statad in Saction 119.0753)(0. Florida Statutes. 1 furthar certify that the information
indicatad on this raport or supplamantal report is true and accurata and that my sigrature shalf have tha sama fegal &
of the corporation or the receiver or trustee ampowared to exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all othar like ampewared.

fact as if made undar cath; that { am an officer or director

208/ o~ 308t334LRY

SIGNATURE: %%M*ﬂé_@d A
SIGHATURR AKI D OR PRINTED NAME OF SIGHING OFFICER GR NRECTOR :

Bate Daylime Prcne #

7



