j—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2005 8:00 am

DOCUMENT # F37996

T Eftity ame= il

FRENCH BAKERY INSTITUTE & EQUIPMENT CORP.

Secretary of State

03-18-2005 90064 003 ***150.00

Principal Flace of Business

2245 W FLAGLER
P.0.BOX 350451
MIAMI FL 33135

Mailing Address

2245 W FLAGLER
P.0O.BOX 350451
MIAMI FL 33135

20022598

IR

s Il FNRRENIN

2245 W FIF\—CJF& ST Po Box 35045/ .

Suite, Apt, #, etc. Suite, Apl #, e:c - 1st MOORE CR2E034 (10/04)

At Fk—n/l(-l - F/ﬁ mMiAmy f'/A

City. & State City & State 4. FE! Number Applied For

59-1805744 Not Applicable

Zip Coumry . Zip Country $8.75 Aaditional

.3 5 ' 5:]’ ' ( D QDC: 3 3 l 3 J’ M" " ‘ _Dﬂms Certificate of Status Desired (| Fee Req::recllmna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANCHEZ, ORLANDO
2245 W FLAGLER
MIAMI FL 33135

e . .

'-“‘[_

—————

meletshs o ARRLERAY oC Voot
Tee res‘.s;-l; . Box ‘m er is Not Ac : otabla —“_ o5 T_
—Clw-_Mf‘\._A’rY\’l _FI:..‘l_Zij%CQ%?:I-;Z:_,J_’_

8. The above named enu:y submits this statement for

the obligations of r ed agent
[

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sinature, lyped or printed rg\e of regstered agent anc tille it apphcable

{NOTE Requstered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD M[)ﬂe[e TITLE D 7] Change mddition
kg SANCHEZ, ORLANDO o aarceppy e Val \ R osa
STREET ADDRESS | 2245 W FLAGLER ST STREET ADDRESS | 97 &7 Nw [} /(,‘
oT.ST-ZP | MIAMI FL CITY-§1-7IP MmiAaAr - 2320
TITLE 7 Delete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE [ Dalete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS L. _ N sTReETADDRESS - o . .
CITY-51- 2P CiTY-ST-2IP
THLE O pelete TILE [J Changz [ Addition
NAME NAME
STSEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [J Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME HAME
STHEET ADDRESS, STREET ADDRESS
CHY-S1-21P CITY-S1-2P

changed, or on an attachm

with an addraess, with all otherdike empowered.
SIGNATURE: é?"”\ i /é/% cetar o /ﬂ/(

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot B%k& 1\‘,(,

’<’5/“~‘fdJ 442-8Y

Q@ATURE AND TYPED 1& PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dayume Phone 4




