o FILED
FOR PROFIT CORPORATION :
U2N0I‘l,=%RM Busﬁuzss nepgn'r (uan) Jul 11, 2003 8:00 am

DOCUMENT # 489106 Secretary of State
1. Entity Narme 07-11-2003 90051 008 ***550.00
SPECIALTY BAKERS, INC.
Principal Place of Business . Maliling Address
2610 N.E. 1887TH 3T. 2610 NE, 188TH ST,
MIAMI FL. 33180 MIAMI FL 33180 -
Suite, Apt. #, etc.  Sulte. Apt. # ste. [J CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
' 58-1808321 Not Applicable
Zip Country ‘ Zip Country 8. Certificate of Stalus Desired 0 $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T— i SR - - R Name~—=" - N ——
MICHELL, TLER K Strest Address (P.O. Box Number is Not Acceptable)
119581 NW 4TH STREET
PLANTATION FL 33325
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registerad agent and ttla it applicable. {NOTE: Ragistered Agent signatura required when rainstating} DATE
FILE NOW!I! FEE IS $550.00 ;
. 9. Eiection Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

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

TITLE (O Change [ Addition
NAME

TILE P 1 Detete
NAME MICHELL, TYLER K.

srReeTanoRess | 11961 N.W. 4TH STREET STREET ADDRESS
cry-sr-zp | PLANTATION FL CITY-5T-20P

J
ME ST 1 Delete TILE , Cthange [ Addition
HAME MICHELL, BETH NAME
STREET ADDRESS | 11961 NW. 4TH STREET STREET ADDRESS

CITY-S7-2IP PLANTATION FL CITY-ST-2IP

TIME B o o [ Delete JTME L ~ _ (O] Crange (] Addition
NAME NAME an - PR - X
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIMLE |:| Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-ST-Z1P

TITLE [ Delete LE () Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P ] CITY-ST-ZiP

THTLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-8T-Z1R CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an geidress, with ali other lixe9mpowered.

SIGNATURE: EQUIRED JULy 293 (205/?35»:4@

X OF SIGNING OFFICER OR DIRECTOR T Data Daytima Phone #

A 9139900_

CR2E034 (4/03)



