2004 F

JPROFIT CORPORATION

ANVUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # 637289

1. Entity Name

KALUPA'S BAKERY, INC.

ecretary of State

04-14-2004 90077 014 ***150.00

Principal Place of Business

3828 W NEPTUNE
TAMPA FL 33629

Mailing Address

3828 W NEPTUNE
TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address

IR

| I

|

Suite, Apt. #, elc. Suite, Apt. #, etc. MQORE CR2E034 (1 1/03)
City & State City & State 4. FEi Number Applied For
Tames FL 7aP4 F ¢ 59-1973358 Not Applcabie
i Country Zip Country " . . $3_75 Additionat
j%baol %ﬂm;y 33&267 #’www 8. Certificate of Status Desired O e Hequirecli lona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T e am e e e L R ——— g e e _meme e— = - DU U
Ef‘t&CGRAEIﬁkAAEN?EXI\?EIEIUE Street Address (P.O. Box Nurmber is Not Acceplable) -
STE 210
TAMPA FL 33607
City Zin Code

FL

the obligations of registered agent.

SIGNATURE

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

-~

Signature. typed or printed name of regrstered agent and title i apphcable

{NOTE: Regstered Agent signature required when reinstating}

DATE

9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution, Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DlREgPOgs iN 11
e FD O pelete TME PD hange [ Addition
NAME KALUPA,MICHAEL NAME Mﬂﬁ&&z}(&l.uﬂ? MieHPEC
STREET ADDRESS | 3828 WEST NEPTUNE STREET ADDRESS 202 ._-)) mac D{(._L. ARvE
CITY-S7-2IP TAMPA FL CITY-$T-210 TAMPA ;. Ll, 33[‘: >
TME 2} ] Delete TIME ) i [ Change [ Addition
HAME BACCARELLA, DOMINIC J. NAME
STREET ADDRESS | 3828 WEST NEFTUNE STREET ADDRESS
CITY-ST-2P TAMPAFL CITY-ST-2P /
ME §T B _ e O oeete TITLE ) ST':_ B E}cfangg O Addition |
W |kaLUPA SUSANT T - T we T TRAOA, SUSAMT - T T
STREETADDRESS | 3828 WEST NEPTUNE STREET ADDRESS 2(‘?0 2 <, W\ﬁt‘;’Di Li. QI/E
CITY-ST-2iP TAMPA FL CITY-ST-2IP — 4w @—ﬂ ). 3k3 (D S
TITLE [ Delee TILE ” " ) {1 Change  [_] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-57-2IP
TLE O petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TIE 3 Delete TLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

changed, or on an attachment wity, an address, w

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 1o execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 3G or Block 11 if

Daytime Phone #




