2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am
ecretary of State

DOCUMENT # 553636

1. Entity Name
SANDOR'S BAKERIES INSTITUTE CORPORATION

04-23-2004 90203 009 ***150.00

Principal Place of Businass Mailing Address vIvoJgU4
2245 WEST FLAGLER ST 2245 WEST FLAGLER ST
P.0.BOX 350451 £.0.B0X 350451
- I 0 A R
o S R 03182004  No Chg-P CR2E034 (10/03)
0 NT WHI E I 4, FEI Number Applied For
Do T e T _ 59-1805744 Not Applicabla
: : B o 5. Certificats of Status Desired 0 $8.75 Addtional

Fee Required

6. Name and Address of Gurrent Registered Agent

GARCERAN DE VALL, ROSA M.
2767 N.W. 14TH STREET
MIAMI, FL 33125

 INTHIS SPACE

8. The above namad 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 accept

the ohligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguived when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS

PO

SANCHEZ, ORLANDO
2245 W FLAGLER ST
MIAMI, FL

TINLE

NAME

STREET ADDRESS
CITy-ST-2IP

| TILE, .

TS

GARCERAN DE VALL, ROSA
2765 MW 14TH ST

MiAwm:, FL '

NAME
STHEET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CIry-st-2I

TMLE
NAME
STREET ADDRESS = - -
CITy-ST-2P

TITLE

NAME

STREET ACDRESS
CiTY-8T-ZIP

12. | hereby cartify that the information supplied with this liling
indicated on this report or supplemental report is true an

——

SIGNATURE:

does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i : accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or tha receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 311 if
changed, or on an attachmegt with an address, with all ?her like empowered.

CY S sudy

r—-‘-
%{/ﬂ/}ﬁ“‘:ﬁ DIRECTOR

Mfiofod &Y

<



