2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

'DOCUMENT # P00000000078

1. Entity Name
CAKE‘EMF’QR[UM BY ISABELINC. - s

o ad

ecretary of State

04-16-2004 90073 026 ***150.00

Mailing Address

1410 PONCE DE LEON
CORAL GABLES, FL 33134

Frincipal flace of Business .- '

1410 PONCE DE LEON
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

A A

04052004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
655-0971947 Not Applicable

5. Cextificate of Status Desired _ _ [J._ $8.75 Addifignal
M * = - Fee Required -

6. Naimeand Hddress of Current Registered Agent

| cameso,tuis - F
‘| 4898 N.W. 7TH ST, .
' MIAMI, FL 33126 7 - -

1 )
“ N .
P LI

DO NOT WRITE
IN THIS SPACE

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

.the obligations of reglf;tgr_‘esi__;igenl.

A S
SIGNATURE S

o - . Signalure, typed o, rinted name of registered agent and litle il applicable.
- . Y s ke -

(NOTE: Regislgled Agent signature requireg when reinslaing) DATE

FILE NOWIL'FEE IS $150.00

*" After.May 1; 2004 Fee will be $550.00 Trust Fund Cantribution.

9. Elaction Campaign Financing

D " $5.00 May Be

o

Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PD
NAME VALENZUELA, ISABEL C
STREET ADDRESS | 2515 S.W. 16TH ST,
CITY-ST-2P MIAMI, FL 33145

TILE *

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE.

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-St-aIp

TOLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

DO NOT WRITE
IN THIS SPACE

12. t hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor or supplemental report is true al
of the corporation of [Ne-raceiye

r or frusiee empowere
changed, or on an wilh an address, with gl other like empo;y;red.
SIGNATUR ;’

Lalet  Bof- ndZ G353

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phong #




