FILED
2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000065749 02-04-2004 90071 030 ***150.00

t. Entity Name

LATIN FAMILY BAKERY CORP

Principai Place of Buginess Mailing Adcress
4460 BEECHWOOD LAKE DR 4460 BEECHWOOD LAKE DR
NAPLES, FL 34112 NAPLES, FL 34112 on( N
T el || TR

2; 35 poronT Bt nd W 54328 ginports PUNG

Suite, At. #, eic. Suite, Apt. #, etc. 01152004 Chg-P CR2EC34 (10/03)

City & State R City & State — 4. FEI N.meer Applied For
NAL ,S FC— NAPLES - . 6 6 34/53 Not Appiicable
323 /G q Cg}‘% ?prq f o q CSJ:?‘/} 5. Certificate of Status Desired O ?g;ggqlﬁ:f;tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e 2 e —— Dy e L L TTmEm L i T . Name m = = e A Y T L e e . —

FLOEGEL, BRUNO 5 ﬂ:}é‘o—rm @é/g e
160 22 AV NW traet Address Box Nurnber is Not Accep ab\e;
NAPLES, FL 34120 Sy bo BEGC” bWoaP 41((, 0/2-

" pad e FL |32

8. The above named entity submits this statement for the purpose of changing 118 registered office or registered agent. or both, in the State of Florida. | am familiar yith, and accept
the ohligations of registered aqem

e Q_,Lifc;_;j : .f/%fh oY/

SIGNATURE

Signature. iyped 0 printeg o ite if appifcatle, (NOTE: Regisiered Agen Signetuna retsved when ranstatng) '/ DAJ'.EE / P4
FILE NOW!!! FEE IS $150.00 9, Ciectitn .Campa\gn Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribustion. ] Added t¢ Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P . [ petete TILE Vv P mvt(hange [ Addition
NAME TEILLERY, JEANNETTE NAME ¢ Ll jeh e Hr c_
STREETADDRESS | 4460 BEECHWOOD LAKE DR SIRETAIDRESS | YN o e CH weod. L/\—vk—-e, O
GT-SLIP | NAPLES, FL 34112 CiT-ST-7IP MAP =S Fo 2Jife.
TIEE VP [ pefete MILE IZChange ] Addiion
A FRANCISCO, ROBLES . Zanveiscy o 'Dle/)
STREET ADDRESS | 4460 BEECHWOOD LAKE DR STREETADDRESS | oy o O gee. i wovodd L ke
CiTY-ST-2P NAPLES, FL 34112 CITY-ST-2IP NA|! l-O/-\ = A2
TITLE ] pelete TiTLE [JChange [ Audition
MAME o o f e o L P _ o - SROHAME e e et meee . -
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P Iy ST 2P
TiTeE [ pelete TWILE O Change ] Addition
NAME HAME
STREET ADDRESS STRERT ADDRESS
GITY-ST-7IF CITy-51- 2P
TLE ' O Delere TiTLE [ Change [ Addition
MANE HAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP oiry-51-ap
TIiE 3 Delete TINE ["] Change ] Addition
NAME ' NAME
STREET ADORESS SIREET ADORESS
CITY-ST-7iP cy-31-2P

12. | hereby cerify that the information Suppled with this iiling does nol qualify for the exemption stated in Section 118.07{3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10-execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears | -1 Block 10 or Bliock 11 if
changed. or on an attachment with an acldress, with all other I:ki?nsowered

SIGNATURE: % —\— "= TRAavSco Lobles 'II f/ﬂ“} 23-595-7435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Prone &




