_— FILED
* 2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000094406 B0 g 02-16-2004 90041 027 ***150.00

1. Entity Name
J4 & G BREAD CORP.

Principal Place of Business Mailing Address
4503 18TH AVENUE WEST 4503 18TH AVENUE WEST g
BRADENTON, FL 34209 BRADENTON, FL 34209 24010924
T G RN AR e
SV T e Yo b/ ST Jo Ae Pabs
Suite, Apt. #, elc. Suite, Apt, #, etc. 02032004 Chg-P CR2E034 (10/03)
ity & State ity & State 4. FEI Number Applied For
\Bﬁ?d‘ J €Ajv /E‘ / jﬂ GACA fen / 65-1140108 Not Applicable
Zip . Country ip Country " X 38_75 Additional
3//w ? /374;’157[\5&’ jé(% F m&'/lf 4 5. Certificate of Status Desired (] Foo Required
6. Namea and Address of Current Registared Agent 7. Name and Address of New Registersd Agant
A o = J—N N AT S, | - - i e
NICOLIAI, JOSEPH | IV =T 177 . -:'7—6’31“6‘&'4 ~#
4503 18TH AVE W Suee?dﬁ}sgo. BOXJN;";H# Not ccé{lable ) M

BBAD ENTON, FL 34209

2

™ HBesd eatton FL | %% 20s

se of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accépl

0‘2////33/

3 The above named entity submits this statement fopthe pu

the obligations of regist) redjgy
SIGNATURE

S'{(\axwe, :fm Ip.‘nﬁ ny‘veuf reialorod agérs and iifle f eppicable. (NQOTE: Regi Agent required wix ng)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addaed to Faes

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PTD 1 Delete TME ' Achange [ Addiion
HANE NICOLINI, JOSEPH J NAME _{,'( z
STREET ADORESS | 4503 18TH AVENUE WEST swerovness | 5 4/ S /0 ﬂ? W
crv-s-22 | BRADENTON, FL 34209 ony-1-20 Blodeitorn 1 34205
WILE SVD 1 Delete TITLE ;2] Change  [T] Addition
RAME NICOLINI, MADELINE G NAME £4 4
STREET ADDRESS | 4503 18TH AVENUE WEST sreTaeess | <3 4AS /0T ST f £
tTv.sT2° | BRADENTON, FL 34209 Y- ST-2P B colenton i SH208
e . 3 Detete TTE [JChange [ ] Adcition
NAME NAME

_STREET ADORESS o STREET ADDRESS

IR - . A e S R Ty S ST B S s e R S = =
TILE 3 Delete TME ' 3 change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S3-2P oTY-sT-2P
TITLE 3 oefete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-4P CITY-ST-0P )
TE ' 3 pelete TNE ; (] Change LI Addiian
NAME . NAME
STREE] ADDRESS STREET ADDRESS
CTY-ST-2P CTY -1 3P

12. | hereby certify that the information supplied with this filing does not Guaify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to extl-:_cule this reppe? as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 0r Block 11 if

changed. or on an attachment with an adfress, with all o i [lal]
v ﬂ%fé ¥
* Date j

SIGNATURE: X

Daytvme Phone #

?m?ﬁs o T'?Eyou PRINTRO NAME OF SIGNING OFFCER OR DIRECTOR
\/ -

Vv




