2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

375935
BOCUMENT # ecretary of State
BABY BAKERY, INC 04-26-2004 90560 002 ***150.00
y .
Principal Piace of Business Mailing Address
955 E 8TH AVENUE 955 E BTH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010 et e
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptlied For
59-1324614 Not Applicable
Zio Couniry ap Country 5. Cartificate of Status Desired d $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE%AQE-?-'_TE%/SEON Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL Zip Code

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

SIGNATURE
Signature, typed of pnnted name of registered agon! and litle if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE TDP [ Deletz TITLE [ Change [ Addition
NAME LINARES,NEL.SON NAME
SIREET ADDRESS | 955 E. B AVE. STREET ADDRESS
CITY-ST-2iP HIALEAH FL CITY-ST- 21
e [1 Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -$1-2P CITY-ST-ZIP
FME [ Delete iuts [JChange [ Addition
NAME NAME
STREET AODRESS —_— L o o STREET ADDRESS | . _— e e
GiTY-ST-21P CITY-51-2IP
e [ pelete TIME [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete s {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THE O petete TNLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P EITY-ST-21P

12. | hereby cerlify thai the informalion supplied with this filing does nct qualify for the exemplicn stated in Section 119.07(3){i), Florida Statutes. ! further cenlify that the information
indicated on this repori or supplementat report is true and accurate and that my signature shall have the same legat effect as i made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an att enl with apgaddress, with all other like emp

SIGNATURE: e S %; Perblay o
Py [ #,5! ﬁunﬁ L’na?w%%r SIGNING OFFICER QR DIRECTOR / oae / Daybme Phong #




