2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # 753293

1. Entity Name

THE BAKEHOUSE ART COMPLEX, INC.

Principal Place of Business

561 NW 32ND ST.
MIAMI, FL 33127

Mailing Address

MIAMI, FL 33127

561 N.W. 32ND ST.

DO NOT WRITE IN THIS

Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90135 008 ****61.25

YA ERCRCC MO

04092005 No Chg-NP CR2ED37 (10/03)
S PAC E 4. FEI Numbér Applied For
58-2104864 Not Applicable

5. Certificate of Status Desired

0 $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

MELTZER, DORIS |
561 NW 32ND STREET
MIAMI, FL 33127

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agen and Uil if applicabin

(NOTE: Regisiered Agant signature reguirec when rainstating)

BATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS
TINLE PD

NAME KOFSKY, GALE

STREET ADDRESS | 2587 NE 182ND TERRACE

CITY-ST-21P MIAMI, FL 33160

TLE VD

NAME MIZRACH, LARRY

STREET ADDRESS | 5253 SW 71ST PLACE

CITY-51-2IP MIAMI, FL 33181,

TITLE TO

NAME APFEL, DR. ROBERT

STREET ADDRESS | 400 ARTHUR GODFEY RD.

CiTy-SsT-21P MIAMI, FL 33140 DO NOT WRITE
TITLE MD

RAME MELTZER, DORIS | I N TH IS SPACE
STREET ADDRESS | 561 NW 32 STREET

CITY-ST-21P MIAMI, FL 33137

TITLE BD

NAME HECHAVARRIA, MORTIMER

STREET ADDRESS | 7891 W. FLAGLER ST., #16B

CITY-3T-21 MIAMI, FL 33141

TITLE D

NAME TINNIE, WALLIS DR

STREET ADDRESS | 74 NWW 51 STREET

Cmy-ST-2i7 MIAMI, FL 33127

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 148.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or tfrustee empowered 10 executs this report as requirad by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

@M %\\(\)\\91’\;:\, DORS T RuT2ER_ Y

2SS STLARYR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIR TOR Dale

,’2.0! oS

Daylime Phona »




