2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Mar 18, 2005 8:00 am

DOCUMENT # 553636

1. Entity Name

SANDOR'S BAKERIES INSTITUTE CORPORATION

e

Cor

Secretary of State

(03-18-2005 90064 002 ***150.00

Principal Place of Business

2245 WEST FLAGLER ST
P.0.BOX 350451
MIAMI FL 33135

Mailing Address

2245 WEST FLAGLER ST
P.O.BOX 350451
MIAMI FL 33135

«UUcL0dy

S AT g AN IATh
2% w Flagler 0 RBoy 3304J
Suite, Apt. #, efc. L Suite, Apt. % etc. |
V ‘ . . . - 1st MOORE CR2E034 (10/04)
miami - Fla. am . FJAa-
City & State Cily & State 7 4. FEI Number Applied For
: 59-1805744 Not Applicable
p 333y CO%YA{VS‘);; m Zipg 331 rﬁ%%"ﬂj ) D y 9 /5. Certiicate of Siaus Desied ] fi-gfq:;f:;‘m"a'
6. Name and Address of Current Registered Agent -7 7. Name and Address of New Registered Agent
N I, : ' ~ Name _
- —S?G@CT\E]HVCN‘I E—FHVQ%A_’EER-‘QSA M. Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33125 ———— . :
. A City FL | Zip Code

the obligations of registered agent.

SIGNATURE ﬁm 9)7 .

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

Biicrea.. lelall

. Sgnarurs, typea or pnnted nama of ragnsls:ad{gem and utte 1t applicable, =
= -

“(NOTE- Ragisieiad Agent Signatue requied when sinslating) -+

Ifrofos

DATE

9. Electicn Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10. T . OFFJCERS AND DIRECTORS / ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD ’ ¥ - ¥ betete TITLE [ change [ Addition
NAME SANCHEZ, ORLANDO ~* NAME

STREET ADDRESS | 2245 W FLAGLER ST STREET ADDRESS

orv-5t-79  [MIAMI FL T CITY-ST-2P .

HiLE TS [ Delete TITLE ?D IErChange ] Addition
HAE GARCERAN DE VALL, ROSA NAMIE GARC.ERAN pg VAL e, R osA
STREET ADDRESS ?765 NW 14TH ST STREET ADDRESS .,? 7 é ’7’ ,\) W [4 ST . ]

omv-sT-2P [ MIAMI FL CITY-§T-2P MiAMi ~ Fina:. 32 in8

THLE 7 Delete TILE D‘Ehange [ Addition
NAME NAME

STREET ADDRESS _ - _ STREET ADDRESS - i ; .
CITY-ST-2IP - i T T Tomvstae - ’

TITLE O Delete TILE [] change  [] Additien
NAME NAME

STREET ADDRESS | STREET ADDRESS

CY-§1-2p CITY-ST-7P

TIILE O Delete TITLE J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2iP CITY-ST-2IP

TLE [ peleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- - 2P CITY-ST-2IP

changed, or on an attachment with an address, with all

SIGNATURE:

er like empowered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPED Off PRINTED NAME OF SIGNING OFFCER DR IRECTOR _ .

3[iofos soc 42398

_ Date Dayteme Phone #

w~




