* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Jul 18,2005 08:00 AM
DOCUMENT # 588602 B Secretary of State

1. Entity Name

CASINO BAKERY, INC.

Principatl Place of Business Mailing Address

2726 36TH STREET P.0. BOX 5828
TAMPA, FL 33605 . TaMPA, FL 33675 US
AR ERIT SRR R RS
DO NOT WRITE IN THIS SPACE | 77 O e
59-1849497 Mot Applicable

O $8.75 Additional

5, Cartificate of Siau.l_s Dasirad Fea Required

6. Name and Address of Current Rogistered Agent -

SANCHEZ, LOUIS , JR. DO NOT WRITE

2726 36TH STREET

TAMPA, FL 33605 IN THIS SPACE

B. The above named entity submits this statemant for the purpese of changing its registared olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i z o= < . A PR -
Signature, typed o printed name ot regrstarad agent and title f applcable, . (NQTE. Regrstared Agent signature requized when !mr}staungj . . R DATE 3 . -
FILE NOW!! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 may Be In accordance with s, §07.193(2)(b), F.S., the
Rue by September 7, 2005 Trust Fund Contribution. 0 Added to Fees corporation did ot receive the prior notice.
0. " GFFICERS AND DIRECTORS .
e P
BIANE SANCHEZ, LOUIS 11}

STHEET ADDRESS | 509 CAKHURST DR.
CITY-57-2P BRANDON, FL 33511

TITLE W E_;DBDDBB?EB?S .
NaviE SANCHEZ, LOUIS , JR. OT/18/05-80012-019 15000
STREET ADDRESS | 508 QAKHURST DR.

orv.stze | BRANDON, FL 33511 _ -

TiE 5
NAME GOAN, IRIS TERES ) i

HiE

onsran | Tamoa FL S8t B | DO NOT WRITE
we | GURMAN,LORI IN THIS SPACE
STREETADDRESS | 1228 ALPINE LAKE DR

GITY-81- 2P BRANDON, FL 33511 ‘ e s

TILE T

HAME SANCHEZ, AMY
STREET ADDRESS | 508 OAK HURST DR
CITY .57 1P BRANDON, FL 33511

TTLE
HAME
STREE? ACDRESS
CHTY-51-2P o o

s o L _— PN . :

12. | hereby certity that the infarmation supplied with this ﬁling dees not qualify for the exemption stated in Section 1 19.0??3){0. Florida Statutes. | further gertily that the infermation
indicated ¢n this report or supplemarital raport is trua and accurate and Lhat my signature shalfi have the sams legal effact as if made undar cath: that | am an officer or director
of the cargoration ar the racaivar 9r trustes empawarad to exacute this repon as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 i
changed, or ©n an aitachmant with an adgress, with all other like empowersd.

"y o .
LA r L% L
ND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
. ais g . - vy s . . [

SIGNATURE: " J

SIGNATURE'




