FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1 997 DlVlSlorzcsFaé?HP;:nons S e Cretary Of State

DOCUMENT # $82946 (2)

. Corporatian Narne

CAKE DESIGNS BY EDDA, INC.

ARG AR AW RO

Principal Phace of Busingss Mailing Address
4315 SW. 72ND AVE. 4315 SW. 72ND AVE.
MIAMI FL 33155 MIAMI FL 331554514
3. Date Ingorporated or Qualitied 3a. Date of Last Bepon
09/26/1991 09/19/1996
2. Principal Place of Busingess _2a. Mailing Address 4. FE) Number Applied For
1) I - 25] 650284174 Not Applicable
Suite, Apt #, et Suile, Apl. #, elc. i
P " P B, Certificate of Status Desired O $8'75 Adc!nional
22 ;'I Fea Required
[ Ciy & State | City & State &. Election Gampaign Financing $5.00 may Bs
251 28] Trust Fund Contribution ] Added to Fees
Zip Conitry Zip Country 8. This corporation has liability for intangible tax under s. 159.032,
24] 25] 29| ?} Florida Statutes Oves XN
9 ‘Name and Address o! Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, EDDA B1] Nama
6921 S.W. 85TH AVENUE 83| Siroct Address (PO, Box Number is Not Acceptable)
MIAMI FL 33173
83
84( City FL 85| Zip Code

1. Pursuant 1o 1o provisions of Sechons EU? BL02 and 607, 1608, Florida Stalules, the above-namad corporation submits this statement for ihe purpose of changing its registered
office or re red agent, ar both, i the State of Florida, Such change was autharized by the corporation’s board of directors. | nereby accept the appointment as registered
agent | am famil ar wath, and accepl the ohl gations of, Section 607 0505, Florida Statutes.

SIGNATURE

e et e et du 2 Tt aer do £l T dppiis AR {NOTE Registered Agent signature racuiced whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PET ] DECETE 1AL [ ¥ Change  [_] Addition
hAME MARTINEZ, EDDA 12 NAME
starer sooness | 6821 SW. 95TH AVE 1.3 STREET ADDRESS
onv-si-ae | MIAMEFL 14 GITY-ST-2P
TIE [T oecere 21 1ITLE [Jchange ~ [CJ Addition
NAME 22 NAME
STREE] ADOHFSS 23 STREET ADDIRESS
Y- 3770 - 5 2 ACY-ST-2IP
e [T BELETE 31T [Jchange ] Addition
NAME 32 NAME
STREFT ALGRESS 3.3 5TREET ADDRESS
CiTy -T2 i 34 CITY-ST-2IP
T [3 oeLETe 41HITLE [ change I Addition
NAME 4.2 NAME
STREET ACDR( 55 4.3 STREET ADDRESS
Ciy-57-2F . 44 CITY-ST- 2P
nILE [J oecEre 51TALE [Jchange T Addition
NAME 5.2 NAME
STREFT ADOESS 5.3 STREET ADDRESS
L omyestaw | 54GITY-51-7P
TTLE [Jocete 61 TITLE [TChange ~ ] Acattion
NAME 6.2 NAME
STREET ATIDRTSS 53 STREEY ADDRESS
OTY-S1. 2 64 G/TY-ST-21

14, | do heraby certify that Ine mformation bupphocf with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmation nd-cated on th s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an ofl cer or director of the corpumi Q11 OF the raceiver or frustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 opfBuck 13 it chqngfgd, ith an address.
SIGNATURE:C 1 he /J? A 44999

0211226

FLORDA DEPATIVENT OF STAT Feb 05 1997 8:00am

CR2E034 {9/96)



