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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K73805.

1. Entity Name _
EL TEJADITO BAKERY II, INC.

Principal Place of Business

10544 S.W. BTH 5T,
MIAMI FL 33174

Mailing Address

10544 S.W. 8TH §T.
MIAMIFL 33174

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90287 043 ***150.00

MOCORE

LR

R2E034 (11/03)

L

City & State City & State

4. FE! Number Applied For

65-0170856

Not Applicabie |

Zip Couniry Zip

Country

O $8.75 additional

) i .
5. Cerificate of Status Desired Fee Required

6.- Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTOYA, JOSE D.
10544 SW 8 ST
MIAMI FL 33174

N N

e S ) g r

—Mamese s —setmmee o

S s

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ' Zip Code

the obligations of registered agant.

SIGNATURE

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 Florida. | am famiiiar with, and accepi

Signatuce. typed or panted name ol regisiered agan! and litle «f apphcable

{NOTE: Regisiared Agent signatura requirect when reinstabng) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$500 May Ba
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

me PSD O Delete TME Dichange [ Addition

nves T |MONTOYA, JOSE D. NAME

STREET ADDRESS - 4307 SW 134 PL STREET ADDRESS

omv-8%zp | MIAMI FL 33175 CITY-ST-ZP

me - ]TD O Delete AL O change 3 Addition |

NAME T MONTOYA, JORGE A. ° NAME )

STREET ADDRESS | 13427 S.W. 65 LANE STREET ADDRESS

CITY-ST-2P MIAMI FL 33178 CITY-ST-ZIP

TILE £ Delete TILE [ Change [ Addition
1MAME -] = e me = = - - ——— - e e e G NAME . e —— . _— o e .- =

STREET ADBRESS STREET ADDRESS o

CITY-ST-20P CITY-ST- 2P

ILE O beiete TITLE [ change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME 3 Belete TME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-57-ZiP

TTE - 3 elete TITLE <~ [Ccrange 3 Aadition

NAME . NAME

STREET ADDRESS T - STREET ADDRESS

CITY-§T-2F B CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does nol qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that { am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with%
SIGNATURE: %,ﬁ_é
NATURE PED QR PR
-

D NAME OF s:ﬁuyé OFFICER OR DIRECTOR

Data Daytme Phone #




