2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~ Apr 28,2004 08:00 AV

DOCUMENT # H52669

1. Enfity Name
VERSAILLES BAKERY INC.

Secretary of State

Mailing Address

3663 SWETHST
THIRD FLOOR

rnncipal Place of Business

3663 SWBTH ST
THIRD FLOOR
MIAML FL 33135-4124

MIAMI, FL 33135-4124

2. Pincipal Place of Busness 3. Maing Address

|

" Saite, Apt. B, etc Siaie, Apt #, eic.

VALLS, FELIPE A
3683 SWETH 87
THIRD FLOOR
MIAMI, FL

01162004 Chg-P CR2EQ34 {10:/03)
" City & Siate City & St — 4, FE! Number " TAnmed For |
. ) 65-0375816 Mot Applicatye
o Country i Couniry 5. Cernlcain of Status Desired (] $8.75 acaitonal
. - Fee Required
. 6. Name and Address ¢f Current Registered Agent - _7. Name and Address of New Registered Agent
Mame

Steet Addrese (PO, Bex Nurtber is Mot Acceptabliel

City

FL T Lps Cada

the obbgations of registered agen:.

BIGHATURE

"B, The abgve named entity submils -;hfs stateinent for the purpnse of changing its registacad office or registered agent, or both, in the Slate of Florida | any familiar with, and accept

TNOTE Repistered Age¥ signatu-g ieaulred whin remstaing)

Skytatute, yoed o prinmé”aame of registered agont and e # applm?_'h{ DATC
FILE NOWH! FEE IS $150.00 8. Eiaction Campaign Financing $5.00 1ayCe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Feas
[ ia. — OFFICERS AND DIRECTORS. [T, ADDHIONS/ CRANGES 10 OFFICERS AND DIRECTORS IN 17
THEE B 3 peiele R O Ctange ] Aduition
HAME VALLS, FELIPE A JR NAME -
JIRLETALCRLSS | 3663 SW 8TH STREET 3RD FLOOR STHE T ADDRESS QUQUDD 135697
cHv-stzP | MIAML FL 33135 CATY S 2P (MA28/04-BONSE~025 150,00
it S ) pekete TLE ] Change {7 Addfition
HiNE VALLS, FELIPE ASR NAME
SIREET ADGAFSS | 3663 SW §TH STREET 3RD FLOOR STRELY ADDRESS
SHE-S1 20 MIAML, FL 33135 L oIy -S1-4p B :
LRE £73 Deinte L ] Change [ Addition
NAME MAE
SIFLET ARDRESS STREET ADDRESS
GliY-ot I B CHy-Si- 2P ) .
Ttk O peise TiE O Change £ Adti%on
HAME HAME
“iREE] ADLRESS STAEET ADDRESS
CHY-S1- P o Gy ST- 219 B _ .
fILE 2 pelae HHE 1 Change £ Addition
MR HAME
SRR AUORESS STREET ADDRESS
SHY-SE- P GIFY-S1-11F ) . e
e 7 patete TLE [ Crange [ Addition
NAME NAME
IR ABDRESS STREET AODRESS
IR ST 2P o CY-§1- 28 ) _

12, Fhctoby certity that the informetion suppli

of the corporalion or the recaiver or Yugleg Smpowere,
clianged. or an an attachment !

v

exboute thus report as require:
othot ke empowered, .

with this fling dosg not qualify for the exemplion stated it Sechion 118.07(3)(1), Florida Statutes. | further certdy thut I sdurmation
indicated on this renor or supplements! refior is true angd acolizate and that my signature shail have the same legal eftecl as # mada under cath, Hhat L am an officar o diteetar
o by Chapter 807, Florida Skatutes, and that my name appears m Block 10 or Block 113

SIGNATURE:

FEUPEAVALS, 2 4[20/04 305 ddf-4dll

5 MAME OF SIGNING OFFICER OR DIRECTOR

Dagbrng Poinig #




