2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

FILED

DOCUMENT # 489106

1. Entity Name

SPECIALTY BAKERS, INC.

Principal Place of Business

2610 N.E. 188TH ST.
MIAMI FL 33180

Malling Address

2610 N.E. 1B8TH ST.
MIAMI FL 33180

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

\
|

|

I

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90066 039 ***150.00

MOORE CR2E034 (11/03
City & Staie City & State 4. FEI Number Applied For
59-1808321 Mot Applicable
Zip Country Zip . Country . . $8.75 Additional
5. Cenificate of Status Desired [{ Fee Required
‘6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name’ -

MICHELL, TYLER K
11961 NW 4TH STREET
PLANTATION FL 33325

Street Address (P.0. Box Number i table
Albio £ |88 B Sraey

o /Lfifln}

FL ™% 50

8. The above named entity submits this statement for the purpose_of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

M typed or prnted naé of reg:ste@d ageni and titie it apphcal‘@___/

SIGNATURE }“/ m}t\// M }

{NOTE: Registared Agent signature required when rainstating)

P o

8. Election Campaign

Trust Fund Contribution.

Financing $5.00 May Be

Added 1o Fees

P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e P & Dl e Jirector . Ol Change [ Addition
NAVE MICHELL, TYLER K. HAME Terane S fMichet!]
STREET ADDRESS | 11961 N.W. 4TH STREET STREET ADDRESS 20610 NE /88T ST,
omy-s-2p - |PLANTATION FL P CITY-ST-2iP Miasile p‘m 33,50
TILE ST B Cetere TILE 7 [ Change [} Addition
NAME MICHELL, BETH NAME
STREET ADDRESS [11981 N.W. 4TH STREET STREFT ADDRESS
CiTY-ST-2P PLANTATION FL CiTY-S7-2IP
TMLE [ peiete TITLE [ Change  -[J Acdition
NAME R — } NamE. . .. - ’ B .
STREET ADDRESS STREET ADDRESS
CITY-st-2P CITY-ST-21P
TMLE - O ocelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiTLE "] Delete TITLE (] Change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-7P
e 1 Delete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Giry-si-ze CIFY-ST-21P .

12::1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statwtes. | further centify that the information
indicated on this report 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 theigorporation or the receiver or frustes empowered 10 execute 1his report as required by Chaptler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changedwn attachmaent with an address, with all other like empowered.

SIGNATURE:

4

INTED NAME OF SIGNING OPFICER OR DIRECTOR

Date

3/3’?/9‘{ (Zos

Daytime Phone #

) ¥35-Loap




