' | FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) Apr 26,2006 8:00 am

DOCUMENT # P00000063191  ~ =~ ecretary of State
1. Entizy Name 04-26-2006 90184 021 ***150.00
THE ALTERNATIVE BAKERY, INC.
Principal Place of Business Mailing Address
6508 REEF CIR. 6508 REEF CIR.
2. Principal Place of Business 3. Mailing Address

Aooco W. WATELS AJE, _

Suit; '::lé”l elr:.3 Suite. Apt. #, elc. 1st MOORE CR2E034 {10/05)

Cily & State City & Stale . 4. FE! Number Appfied For

T A tA PL_, 59-3655659 Not Applicable
323 (o 0 q Courary USA Zip Couniry 5. Certilicate of Status Desired O feae'zesql‘:f:;‘i"”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

PORTELA, CESAR A

6508 REEF CIR Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33625 °

City FL Zip Code

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

SIGNATURE
Signnture. fypan o prated name ol registered agend and Lile 1| appkealse INOTE Regelored Agenl sgnatire mnuwmnd when remslating) DATE
« FILE NOW!! FEE IS $150.00. ° . , .
' A L [P 8. Eleciion Campaign Financin .
After May 1, 2006 Fee Will Be $550.00 ' paig g $5.00 MayBe

Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Dapartment of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P [ pelete TITLE Clchange T Aadition
NAME PORTELLA, CESAR A NAME

STREET ADDRESS (6508 REEF CIR STREET ADDRESS

oY-sT-2P | TAMPA FL 33625 CITY-§1-2

ME O Delete TITLE D [ Change [ Adcition
HekE rae PORTELLA CeSAnl E,

STREET ADDRESS STREECTAIDRESS | 4, €0 § REEF o'

CITY-§F-2IF CITY-ST-ZIP TAMPA FL 336z4

T O eee I S L Crarge B Ausition
HAME NAME PO ATelLLA CAntmen L.

STREET ADDRESS STEETAIRESS |0 ¢ o @ R €€F €A

CITY-ST-2IP CITY-ST-2IP Tormea FL 3362F

TITLE ) Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP ' CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y-S 2P CITY-S1-2IP

e O celee TITLE [ change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§7-2IP CITY-51- 2P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Stalutes. | further certify that 1he information
indicated on this repert or supplemental 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 director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
it changed, or on an attachment with an ress. wil other ke empowered.

SIGNATURE:

CESHL A. Lodrecd '{///r/og @13}263 -612¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




