. FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DIVINE DELICACIES CUSTOM CAKES INC.

Principal Place of Busingss Mailing Address

6540 SW 159TH PLACE 6540 SW 159TH PLACE

MIAMI, FL 33193 MIAMI, FL. 33193

S s A0 A A
Suite, Apt. #, etc. Suile, Apt. 4, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Stale 4 FEI Numbey Applied For

-0 7% /2~ Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?g‘giﬁf:;"cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOMBARDERTO, ILIANA
6540 SW 159TH PLACE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193

Cily FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE

- Signature, lyped or prinfed name of registered agent and Ml if applicable [NOTE: Regisieren Agent signature requirad when reinstaung} DATE
l,. '
FII.E NOWIH FE IS $150.00 9. Elgction Campaign Einancmg $5.00 may Be
After May 1,.2004 Fod will be $550.00 Trust Fund Contribution. O Added 10 Fees

10. ’ +" OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'BTLE ‘ PSTD : ; O delete TILE O Chenge [ Addition
NAME o LOMBARDERO ILIANA NAME

STREET ADDRESS | 6540 SW 159TH PLACE STREET ADDRESS

CiTY-87-27 MlAMl FL 33193 CRY-ST-2IP

IlfrE“ o A O Delete TITLE O Change €] Addition
NAMET . T v NAME

STREEM[]IIRESS . g . STREET ADDRESS

ey 37 -, : CIMY-ST-2P

ILE ;; . O oelete TITLE 3 change [ Adaition
NAME : NAME

STREET ADORESS k3 STREET ADDRESS

CITY-§T-21P : CITY-81-2IP

TnLe 1 detete TITLE Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 1 Deiete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualily for the exemption stated in Section 1¥9.07(3)(i), Florida Statutes. { furthar certify that the information
indicated on this report or supplemental report is trys-amACTwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo ered tg e this report as required by Chapler 607, Florida Statules; and thgt my name appears in Block 10 or Block 11 #

changed, or on an anachr%d‘ress with afl ¢ empowered.
SIGNATURE:

SIGNATUHE AHD TYPED Myﬁ'reo NN\GF SIGNING OFFICER GR DIRECTOR Date Daytima Pnong #

- /



