2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K12347

1. Entity Name

P.B. BAKERY, INC.

Principat Place of Business

8202 GLADES RD
BOCA RATON FL 33434

Mailing Address

8202 GLADES RD
BOCA RATON FL 33434

2. Principal Place of Busingss

3. Mailing Address

Ll

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90045 022 ***150.00

il

0N

dress, with all empowered’

V2

equire

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-00240,47 Not Applicable
Zi Countr Zi Coum it
P Ly i Lniry 5. Certificate of Status Desirectl [ $B'75 A.deo"a'
¥ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A - - I T . _ Name P S
JOHNSON, LAWRENCE S. ,
101 91 W SAMPLE RD Street Address (P.O. Box Number is Not Accepta=ble)
STE 201
CORAL SPRINGS FL 33065
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of|[Florida. | arn familiar with, and accept
the cbligations of registered agant. '
SIGNATURE
Signarure. typed or printed name of registered agent and iitle if applicahie, {NOTE: Registerea Agenl signature regured when reinstating) DATE
9. Election Campaign financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Selete TITLE [J Change [ Addition
NAME FIORE, RANDI K NAME
STREET ADDRESS | 21360 MILLBROOK CT STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33498 CITY-S§T- 71
TITLE ST O pelete TITLE [ Ctange [ Addition
HAME PECHTER, KARL NAME
STREET ADDRESS | 21836 CYPRESS PALM CT STREET ADDRESS
GiTY-ST-2IP BOCA RATON FL 33428 CITy-ST-Zip
TILE O Detete TITLE | - Coe— - +f - -- - - =[Jchage - [3 Addilion~
NAME - e | - a— T et i 2 e i — B~ HAME —— - | — -—— R R - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE [J Dpelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-S7-2IP
TME [} pelete TME [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-21P CITY-ST-2Ip
12. | hereby certify that the information su with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplgmerital repprt 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 carporation or the receiver or truste; empowered o gxecute this report
changed, or on an altacfl{nent}?h j }

SIGNATURE:

er 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

Lel-g §<¥33

(_/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFI*ICEH OR DIRECFOR

o' K %éa/fcﬁtj
Yagfey|

Dhie

Daytme Phone #




