2005 FOR PROFIT CORPORATION

ANNUAL REPORT JAI‘-B | | FILED

DOCUMENT # Gooazs Feb 12,2005 08:00 AM
1. Entty Name Secretary of State
THE UPPER CRUST BAKERIES, INC.
Principal Place of Business ’ 'Mailing Address
2015 N, DIXIE HWY, . 2015 N. DIXIE HWY,
% RAUL QUINTERO _ .. % RAUL QUINTERO
LAKE WORTH FL 33460. _ LAKE WORTH FL 33460
Suite, Apt. #, olc, = ‘ 7 Buite, Apf #, atc. — 1st MOORE CR2E034 {10/04)
City & State = T Gy s e 3. FE rumper Applied For
_ 7 59-2227840 Nt AppToalTs
Z Country b Country 5. Certifcate of Status Desited ~ [J  38-72 Addiional
= . Fee Required R
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Fegistered Agent

Name

881‘211[;]%‘%%%!(-]E HWY Sireet Address (P.C. Box Nur;1;":>er is NotA’Acceptable)
LAKE WORTH FL 33460 = e

City F L Zip Code

- st o el g —=

8. The above named entity submits this slatement far the purpase of changmg its registered cffice or registerad agent, o thh in the Siate of Florida, | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE ERNCR = ot o i M
Sigratura, b pad o pnated nama of registered agent and litla f sppfcable (NOIE Registered Agenl signatute raquzred when irslatng) ; DATE
—— - ik = nai - =

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

9, Election Campaign Finaneing $5.00 May Be
Trust Fund Contibution, [J  Added fo Fees

0. R ICE RS AND DIFECTORS N B ADDTIONG, CHANGES T3 OFFICERS AND DIRECTORS N1 1

e PD ) T Delele THILE ] Change  [] Addition
NAME QUINTERG, RAUL HAME LODn0R26052

SYREETAQDRESS | 2015 N, DIXIE HWY. STREET ADDRESS 0241 2/05-80032-017 150.00

or-si-zr | LAKE WORTH FL ' oo Jowesiae ‘

TRE A 77 pelate Tk [1cChange  [] Addition
NAME QUINTERQ, RUDY KAME

STREEY ADDRESS (6182 MOONBEAM DR STREET ADDRESS

civ-si-iP LAKE WORTH FL . L CiY-51- 2 )

HLE O petete Wik ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 1P o o o Y57 1P

TTF [ Belete It T Change [ addition
NAME NAME

STRETY ADDRESS SIREET ADDRESS

rY-S1- 2P ) ) _ fowate N
e 7 Delete BT Clchange [} Addition
HAMP HAME

STRCEY ADDRESS - STREE ADDRESS

CITY-ST-7ip Y- 8i- 2P

e ] Delete me | Clchange [l Addition
MAME NAME

SIRCET AQORESS SIRZET ADDRESS

AR | ) o CHY-SI- 2P

12. ! hereby cerlify that the information sy filing does not qualify for the exemphon stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the information
indicated on his report of supplem g nd accurate and 1At my signatute shall have the same Jegal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver 4 4 this rbort as recquired by i’ﬁapter 607, Florjda Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment g » -; mpgiverad. s s
adlz ES plnt" ﬁj‘é/) SPL-S¥SE

SIGNATURE: .
SIGNATURE AND TYgED OR PRINTED NAME OF SIGNINS-OFFICESOR DIRECTOR Dats Dy Prone §




