2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000063191

1. Entity Name

THE ALTERNATIVE BAKERY, INC.

Pringipal Place of Business

6508 REEF CIR.
TAMPA FL 33625

Mailing Address
6508 REEF CIR.
TAMPA FL 33625

2. Principal Place of Business

T= Mailing Address

I

FILED
Mar 07, 2005 08:00 AM
Secretary of State

ﬂ

R

IR

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Applied For
—_ e . - 59-3655659 Not Applicable
Zp Country e ‘1 Country 5. Cerlificate of Status Desired O $8.75 additional
_ . ) ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
gggg%lééizc CE|§AR A Street Address (P.C. Box Nurﬁber is Not Acceptable)
TAMPA FL 33625 =
City FL ‘ Zip Code

8. The abova named entity submlts this sIaternent for the purpose of changmg |ts reglstered office or reglstered agent, ¢r both, in the State of Florida, |am familiar with, and accep?

the chiigations of registered agent

SIGNATURE

Sgnatuns, typed o pﬂh\aﬁ namo o mgxsiaud agnm and tilie 1§ applwcabie

INOTE Registatea Agant signature tequited when emstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Faes

9. Eiection Campaign Financing
Tiust Fund Contribution. ]

10, . CFFICERS AND BIRECTORS § 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IILE P [ Gelets - iILe [Jchange  {_] Addition
NAME PORTELLA, CESAR A NAME

STREET ADDRESS | 6508 REEF CIR STREET ADDRESS

CAIY-ST-2P TAMPA FL 33625 L o B CiTY-SI-7IP

TInE [ Delete TLE UDBEDEES D"J"l [JChange  [] Acdition
e i 03/07/05-60008-013 150.00

STRTET ADDRESS STREET AGDRESS

Y- S7- 2P B _ Jovsiw

T1LE [ Detate itk [ changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§7- TF

e 1 oejete THLE [ change [ Addition
NAME NAME

SIREET ADDRESS r STREET ADDRESS

Cy-51-2F RN

TTLE 7 Delete TILE (] change  [_] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-3T-2IP _ QY-S 2@

IHTLE O Delete WILE [Jchange  [] Addition
HAME HAME

STRECT ADDRESS STRFFT ADDRESS

CITY-§T-2P CITY-ST-21P

12. | hereby cerﬁlfz
indicated on thi

that the infermation supplred with this f'lln does ret quailfy for the exemption stated in Section 1 19 O7(3)(1}, Florida Statutes. | further certify that the information
s report or supplemental report is tue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repaort as required by Chapter 607, Florida Statutes; and that ry name appears In Block 10 or Block 11 if

changed, or on an attachment with an addresey with
SIGNATURE: /t‘ 3@

like empowerad,

CESAZ A, PoRTELLA. .;/sf/or

Q’/Jl.zézp ev2¢

SGNATURE AND TYPED OR PRINTEDNAME DF SIGNING OFFICER OF DIRECTOH

Qayirme Phone #




