2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 23,2004 8:00 am

DOCUMENT # F37996
vt ecretary of State
o ok
FRENCH BAKERY INSTITUTE & EQUIPMENT CORP. 04-23-2004 90203 010 **%150.00
Principal Place of Business Mailing Address
2245 W FLAGLER 2245 W FLAGLER
P.O.BOX 350451 P.0.BOX 350451
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1805744 Not Applicable
zp Country zp Country 5. Certificate of Status Desired [ gese';?mﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WO .2 2 L/ I w ; /A /e-e Street Address (P.Q. Box Number is Not Acceptable)
COPAEGABLESFL M/ 4mi - /4753,3_r
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable [NOTE. Rogisterga Agent signanure required when reinstating) DATE

- - . ~FILE NOWIl! FEEIS$150.00 © . _ o
. ;'Aﬂer‘MaYl;'mo“ Fee will be;$§50.gn__ . 9. Election Campaign Financing $5.00 Mmay Be

“Make'Check Payable to Florida Department of State Trust Fung Contribition. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Additicn
NAME " | SANCHEZ, ORLANDOQ NAME
STREET ADDRESS | 2245 W FLAGLER ST STREET ADDRESS
CiTy-ST-2iP MIAMI FL ; CIFY-ST-2IP
TmE 1 pelete s [ Change [ Addition
NAME ) . NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2P ' CITY-ST- 2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 718 CITY-ST-21P
TITLE [ oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e o T . [l T [Jchange ] Addition
NAME WRME T = s
STREET ADORESS STREET ADCRESS -
EITY-S$T-7IP CITY-ST-2
0LE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 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 (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

~ 62
s:GNATURE@é%A_@ WAV thefos (300) b by

RE ANY TyPEOL.OA PRINTED NAME OF su;%ncen Oft IRECTOR Datef N glynme Phone #

[




