2004 FORPROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am
Secretary of State

DOCUMENT # P97000034376

1. Entity Name
B & Y BAKERY, INC.

05-10-2004 90461 037 ***158.75

Principal Place of Business Mailing Address

1551 SQUTHWEST 27TH AVE.
-~ MIAMI, FL-33145

1551 SOUTHWEST 27TH AVE.
e - MIAML-FL- 33145

24073864

2. Principal Place of Business 3. Mailing Address

ARSI AR AT

Saite, Apt. #, etc. Suite, Apt. #, etc.

PEREZ, BARBARA M
1551 SOUTHWEST 27TH AVE.
MIAMI, FL 33145

04292004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0744858 Not Applicable
Zip Country Zip Country ) ) $8.75 Aaditional
5. Certificate of Status Desired w Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

Street Address {(P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of regis d agent.

SIGNATURE

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

Sgnanue, typed of proted name of registerad Agent and title f applicabie. {NOTE: Regstered Agent signature required when reinstating DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing - $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Feas
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D OE. O petete TME O3 Change [ Adcdition
NAME PEREZ, BARBARA M NAME
STREET ADDRESS | 1551 SOUTHWEST 27TH AVE, STREET ADDRESS
CITY-§T-21P MIAMI, FL 33145 CTY-5T-2iP
e D Eﬁmxe THLE [3 Change £ Addition
NAME REREZAZMN=— NAME .
STREETADDRESS | H66-SOUTHNEST-27TH-AVE, STREET ADDRESS
CITY-ST-2IP ot A L334 e CITY-ST-ZIP
TIE ] petete - TITE [3Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-$T- 1P
LE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAV-ST-ZIP_ - i B o CiTy-ST-21P _ A
TITLE {1 nelete TITLE [ Change [ Addition
NEME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P * CTY-§T-2P

indicated on this report or supplemental report is true and accurate and
of the corporation ar the receiver or trustee empowered tgf¥xecute this
changed. or on an attachment with an address, with all ?lke e

SIGNATURE:

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. ! further certify that the information

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
part as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SUGNATURE AND TYPED OR 7"1'EDNM‘E 0F/¥Guma OFFICEA OA DIREGTOR
- -

APR 2 7 204 (305)B56-7420

Daytme Phane #




