| FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000131812 05-16-2005 90203 041 ***158 75
1. Entity Name
DELICIOSO CAKES & PASTRIES, INC.
Principal Place of Businass Maiting Address B
13 MEADOWS PARK LANE P.0.BOX 3037 .
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33424 50 0 526 6 0
R SR A MO
Suite, ApL. ¥, etc. Suite, Apt. #, etc. 05412005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Fer
‘7722- 3/30537 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desirad i} $8.75 additional
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registered Agsnt

Name

CASAINE, HAYDEE L

13 MEADOWS PARK LANE Street Address (P.O. Box Number is Not Acceptabla)
BOYNTON BEACH, FL 33436

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigratuee, fyped of printed nama af registersd agent and tite i spplicable. (NOTE: Ragistared Agert zigratrs requrad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55.00 May Ba in accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O3 Delete TME [ Change [ Addition
NAME CASAINE, HAYDEE L NAME
STREET ADDRESS | 13 MEASOWS PARK LANE STREET ADDRESS
Cmy-ST-2P BOYNTON BEACH, FL 33436 CIFY-ST-29
TITLE T [ Delete TIME (O Change (7 Addition
NAME CASAINE, SERGIO JR. NAME
STREET ADDRESS | 13 MEADOWS PARK LANE STREET ADDRESS
CITY-ST-29 BOYNTON BEACH, FL 33436 Cy-ST-2P
TINE [ Delets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZP
TITLE O Delete TIME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CIY-ST-2P
TILE 0O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-2P CIY-ST-ZP

12. t hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(2)(i), Florida Statutas. | further cerify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditecter
af the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, wjth all other like empowarad.

SIGNATURE M HAYDEE I.. CASAINE 5-11-05 (561)523-1607

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Darytirma Phana #




