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) 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2004 08:00 AM
DOCUMENT # 588602 et 53 Secretary of State
Eiinsng\lNSmgAKERY. INC.
Prncipal Place of Business Mailing Adczass 7
2726 36TH STREET P.0,BOX 5828
TAMPA, FL 33605 o TAMPA, FL 336756 US
ILERRRAE IR NN TR
02122004 No Chg-P CRZEDS4 {10/03)
DO NOT WRITE IN THIS SPACE PR A P
58-1849497 ) hiot Applicable
§. Certificala of Status Desired O ggﬂ;ﬁ};ﬁ?&“ma}

5. Name and Address of Current Registered Agent

a6 aeTd STREET DO NOT WRITE
TAMPA, FL 33605 . iN TH'S SPACE

8. The above named antly subrmits this staternant for the purpose of changing its registerad office or registarad agent, or bath, in the State of Flosida.  am familiar with, and accept
the cbligations of registered agant

SIGNATUAE - . . e =

Signtiure, fyped o dacled name ot registered agent endt litk it anplicable. {NOTE Regisierag Agent signature roguired wihen renslanng) - DATE
; ; Lnnoesl o58ak
FILE NOWI FEE IS $150.00 8. Bloction Campaign Financing $5.00 May Be A s
After May 1, 2004 Fes will be $550.00 Trust Fung Coniribution. I Added o Feas 23#33}?6"{}4“&:’5{'43_1312 IEB “ D[! i
13, OFFICERS AND DIFECTORS = ] T —
TEE P
NANE SANCRHEZ, LOUIS it

SIREET ADDAESS § 509 OAKHURST DR,
Y S1-47 BRANDON, FL 33511

THiE W

NAME SANCHEZ, £ QUIS | JR.
SYREET ADDRESS § 503 DAKHURST DR.
CiTy-51- 2P BRANDON, FL 33511

HHILE 8
NAME GOAN, IRIS TERES

3204 W CLIFTON ST | A
v e DO NOT WRITE

e gURM}\N. LORI IN?’-‘IS SPACE

NAME
SIALET ADDRESS | 1228 ALPINE LAKE DR
SIFY 81 P BRANDON, FL 33511

nILE T .

HAHE SANCHEZ, AMY
SIREET ADDRESS | 508 QAK HURST DR
ITY-B1-2P BRANDON, Fi 33511

iTLE

NAME

SIREET ADDRESS
Sty stoge

12, | hereby cerbly that the information supplied wilk this fiing doss not qualily for the exemption staled in Section 119.07(3XD, Farida Statwes. § further cantify that the information
nchcatad on this report or supplemental reportis rue and accurale and thal my signature shall have the same iegal effect as il made under oath, that | am an officer or director
of the corporation or the rgoeiver Or trustee empowered to exegute this report as required by Chapier 807, Florida Statutes, and that my nams appsars in Block 10 ¢r Block 11 i

ent with an adgcens, with afl otherd

SIGNATURESY N Jilos

RGNATUR & YYPED QR PRINTED NAME OF SIGMING O

B//




