2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT : Jan 13, 2005 08:00 AM
DOCUMENT # G29889 R Secretary of State

1. Entily Name _ .
PRIMOR BAKERY, INC.

Prlfﬁipal Piace of Business Maifing Address
1149 W, 68TH ST. = 1149 W, 68TH ST,
HIALEAH, FL 33014 _ HIALEAH, FL 33014

ACHATMUREMIIENU IR AR

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == AppEaFor

59-2268692 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired [ Fes Required

6. Name and Address of Current Registered Agent

Boon Sv GOTH CT | . DO NOT WRITE
MIAMI, FL 33156 _ , IN TH’S SPACE .

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed nams of ruglstemd- agent and titie  appiicable. N (HOTE: Reglstered Agert signature required when reinstatiag) T DAYE

FILE NOW!!! FEE IS $150.00 8. Eiectlan Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 7*7,,[7, _ r_ﬁ____; .
TIMLE PVPD
NAME PAZ, PEDRO -

STREET ADDRESS | 301 E 37TH ST.
CITY-§7-21p HIALEAH, FL 33013

e )

NAME N ‘3.@5}1}[{81 THSIE

STREET ADDRESS B1A13705-80021-050 150,00
Oy -§7-77

TELE )

HAME

crvosap DO NOT WRITE

| o ~ IN THIS SPACE

NAWE
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STAEET ADDRESS
CITY-ST-ZP 7}

12. I hereby certily that the information supplicd
indicated on this report or supplemental rej
of the corporation or the recaiver or trust
changed, or on an attaghment with an

SIGNATURE:

tids true an rate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
wecute this report as required by Chapter 607, Florida Statutep; and that my name appears In Block 10 or Block 11 if

other like empowered.
s

powers

ith this filling cides fiot quality for the exemnpticn stated in Ssctlen 1 19.07;3)(?), Florida Staiutes. | further certify that the information
s5, with eﬁg

(/1005 Za5-5355-603/

ME OF SIGNING QFFICER OR DIRECTOR Daytime Prcne #




