2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

DOCUMENT # P03000080982

1. Entity Name sAz,

D-MARIES CAKERY, INC,

Secretary of State

03-04-2004 90017 005 ***150.00

Principal Place of Business

3101 S.E. HIBISCUS STREET
STUART FL 34997

Mailing Address

3101 S.E. HIBISCUS STREET
STUART FL 34897

2. Principal Place of Business

3. Mailing Address

I

I

]

Suite, Apt. #, aic.

Suite, Apt. #, elc.

I

i

MAICHRYC, FRANK
STUART FL 34997

3101 S.E. HIBISCUS STREET

MOCRE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
Ol - OG2 XY 0 Not Applicable
2z Count Zi Count i
P ountry P ounly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . - - .

Street Address {P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of pnnted name of registered agent and title Ml apphcable.

(NOTE: Ragistered Agenl signature requirsd when rainstating)

DATE

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ oelete Tine pres.d E’”‘ 1 Change Addition
neEn g :
NAME NAME D e . Nebiscas Qireet
STREET ADDRESS STREET apDRESS | Bra@l - )
CITY-ST-2IP evestae Sruant  FLL 35997
e 07 Delete e Sectetary [ Change  J3%F Adition
NAME NAME Doana Timpano
STREET ADDRESS steet aooness | 57O S.€. F nlige Ave
oITY-5T-2P ovstze  (Stuart F 1 39995
TILE {1 Delet TITE [ Change [ Addilion
=P=MAMETTTT -fe = = — - - - == - —-ENAME <~ bl e T e - e o P e T ——
STREET ADDRESS STREET ADDAESS
CITY-51-7P CITY- 5T 2P
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CTY-5T-2P
IME O Delete, TILE [ Changs . [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CATY-ST-2IP GTY-ST-2P
TImE (3 pelete e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 27

12. | hereby certify that the information 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 supplemential report is true and accurate and that my signature shali have the same legal effect as if made unger oath; that { am an officer or direstor
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; 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. L

=772 -X86- | 350

SIGNATURE: : b /LO"%O _ pml—c@)f-?[ 3-0/-R06Y 722-334-583%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #




