FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DON PEDROQ'S CAFE & BAKERY INC.

Principal Place of Business Mailing Address F

P.0. BOX 2067 P.0. BOX 2067 200538 92

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

TP v BRI R AR0E
Suite. Apt. #, efc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For

59-3699307 Not Applicable
ap Country 2 Country 5. Certificale of Slatus Desired O ?g.gigs:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CONGLETON, BRAD CPA
50 UPTOWN GRAYTON CIR., #15 Street Address (P.O. Box Mumber is Not Acceptable)
SANTA ROSA BEACH, FL 32458

City FL l Zip Code

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

SIGNATURE .
Signature, typed or printed name of rogistorod agent and bitls if applicable, (NQTE: Regittared Agenl signature required when reinstating) . DATE
FILE NOWIi! FEE IS $150.00 N 9. Election Campaign F.inancing $5.00 May Be ©
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Feos
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
1M P [T Detete TE  * £ change 3 Addition
NAME ALVAREZ, PEDRO A NAME
STREET ADDRESS | POST OFFICE BOX 2067 STREET ADDRESS
CTy-81-2p SANTA ROSA BEACH, FL. 32459 CITY-S1-7IP
WIE v (7 pelie TTLE [ Change [ Addition
NAME ALVAREZ PEDRO A NAME
STREET ADDRESS | POST OFFICE BOX 2067 STREET ADDRESS
CITY-S1-21P SANTA ROSA BEACH, FL 32459 CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-5T-29 CITY-ST-219
TIILE O Delete TME [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SsT-2IP CiTY-S§T-2IP
TITLE O Dalste TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
HILE {0 Delete ()13 O change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-57-2P i CITY-ST-2IP

12. | hercby ceriify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statuies, | further cerify that the information
indicated on this report or supplemental roport is true and acceurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of Iha corporalion or the receiver ar trustee empowerad to execute this raport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
¢changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %%%ﬁcm o bge%mpﬂo A’LV 3’ ﬂé‘j} Dayt an/}g/p‘s




