FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01 000014448 05-03-2004 90454 018 ***150.00
1. Entity Name
DON PEDRO'S CAFE & BAKERY INC.
Principal Place of Business Mailing Address
P.0. BOX 2067 P.0. BOX 2067
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
s s - R TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
'59-3699307 Not Applicable
ap C‘i‘i""y Zip Coentry 5. Certificate of Statl:.us Besired O 7 _fi‘gig?:dmona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONGLETON, BRAD CPA

50 UPTOWN GRAYTON CIR., #15 Street Address (P.O. Box Number is Not Acceptatle)
SANTA ROSA BEACH, FL 32459 '

City FL | Zip Code

8. The above named entity submils this staternent for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - - . B

|

SIGNATURE .
PR Signature, lyped of printad name of registered agenrt and litke Il applicable. {NOTE: Hegwslg:ac‘i Agent gignature requited when rainslatng) DATE
- . FILE NOWIIl FEE 1S $180.00 | 9 Election CampaignFinancing: _ * §5,00 may Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE P [ pelste TIE [ Change [ Addition
NAME ALVAREZ, PECRO A NAME
STREET ADDRESS | POST OFFICE BOX 2067 STREET ADDRESS
CITY-ST- 2P SANTA ROSA BEACH, FL 32459 CITY -ST-21P
THLE v (] Detete TINE [ Change [ Addition
NAME ALVAREZ, PEDRO A NAME
STREET ADORESS | POST OFFICE BOX 2067 STREET ADGRESS
CITY-ST-21P SANTA ROSA BEACH, FL 32459 CITY-57-21F
TILE [ beiete TILE [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TITLE O peiete TLE O change  [2) Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
GITY-81-2P CTY-5T-2P
TITLE : 1 Delete TINE (] Change [ Addition
HAME : ' HAME
STREET ADORESS : p STREET ADDRESS
oy-st-zp Yy : ' e Co R orvstae o C
STME -~ .. . . R [ Delele TILE [C] Change [ Addition
N,\ME . ' -" - ' ’ “ - 14 H:‘ NAME LB :
STREET ADDAESS o ’ *+ ) STREET ADDRESS
Giry-sT-2P CivY-ST-2P

12, 1 hereby certify that the inrformation. supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11if
changed, or on an atlachment wilh an address, with alt clher like empowered.

SIGNATURE: 27 (@t or A s o =

“="SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER-OR DIRECTOR Date Dayume Phono




