2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F77224

1. Entity Name

LA CARIDAD BAKERY, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90528 029 ***150.00

Principal Place of Business

4425 W. HILLSBORCQUGH AVENUE
TAMPA FL 33614

Mailing Address

4425 W. HILLSBOROUGH AVENUE
TAMPA FL 33514

2. Principal Place of Business

3. Mailing Acdress

I |

|

|

|

I

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 {11/03)
City & State City & State 4. FE| Number - Applied For
59-2196552 Not Applicable
Zip Countey Zip Country 5. Certificate of Siatus Desireg O $8"75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regi d Agent
| R - - e e we . m — B . = R ‘Name -- - - = - = e - .- 2 B e L [
HERNANDEZ, GREGORY W. :
15615 BEREA DR Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
City Zip Code

FL

the obligetions of registered agent.

SIGNATURE

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

Signature. typed or prnted name of registered agent and titls if applicable.

(NOTE: Registered Agent signaturg required when reinstabing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

16?", OFFICERS AND DIRECTORS 1. ABDDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me PD . {73 Dafete THLE [AChange [ Addition
RAME HERNANDEZ, GREGORY W. NAME
STREET ADDRESS 15615 BEREA DR STREET ADDRESS
CITY-ST-2IP ODESSA FL CITY-ST-2IP
gyt vD [ Delete TME O change ] Addition
NAME HERNANDEZ, ARTURO HAME
STREET ADDRESS | 5107 MEMORIAL HWY STREET AJDRESS
CITY-ST- 7P TAMPA FL CITY-8T-2IP
mE SD [T Detete me O cthange [ Addition
W |DIAZ, JACQUELINE e e e
“| STAEETADDRESS'| 8§11 YOSEMITEDRIVE™  ~— ~ o l STREET ADDRESS o ) )
CIFY-S-2P | TAMPA FL cy-s1-2p
TITLE R*] 7 Delete TME [ Change [ Addition
NAME HERNANDEZ, AURORA NAME
STREET ADDRESS | 5107 MEMORIAL HWY STREET AODRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZiP
TaLE L7 Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2IP CAY-57-21°
TINLE [ pelete TME 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP /) CITY-ST-ZIP

12. | hereby certi
indicated on this report or suglpl

changed, or on an attachmght with an address,

SIGNATURE:

all ather like empowerad.

( RégGoey Y- Heanamws & r—

that the informgltion supplied with this filing does not qualify for the exemption stated in Section 1 19_07%3)0). Florida Statutes. | further certify that the information

ental report is true and aceurate and that my signature shall have the same legal &

of the corporaticn or the recgiver or trustee empcp“eired o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4l

act as if made under oath; that | am an officer or director

JRINTED NAME OF SIGNJAG OFFICER Of IRECTOR

4 ”i/ 24 ( £3) P26 22-

Daytime Phone #




