FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT BN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # M16143 (8)
1. Corporation Names
TORAL BAKERY INC.
Principal Place of Business Maling Address “III"" m "m l[m I'I" I'"I Im I‘m Ill" Ilm N“ I‘I" Illlll"’
2525 W 3RD AVE 2525 W 3RD AVE
HALEAH FL 33010 HIALEAH FL 33010
3. Dats Incorporated or Qualified 3a. Date of Last Report
06/03/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] I26] 58-2536045 Not Appiicable
| Suie. Apt. 4, elo. Suite, ApL. #, etc. 5. Cerlifcate of Status Desied [ $8.75 Additional
22| 27 Fee Reguired
|___ Gity & Stata City & State 6. Elsction Gampaign anancing O $5.00 May Be
23] ?ﬂ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intdagitle tax under s 199.032,
24 |25] 28] 30] Florida Statutas O ve 3
8. Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
81| Name
DlAZ, TOMAS 82| Streot Address {P.0. Box Number is Nat Acceptable)
,2525 W 3RD AVE
HIALEAR FL 33010 B3
84| City 85| Zip Code
4 FL ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corparation submits this statement for the purpose of changing s registered affice
or registered agent, or bath, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section BO7.0505, Forida Statutes,

SIGNATURE _____ _ _ )
Signature, typad or printed rame of registered agenl and ke I apphcabie. NOTE Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD [J DELETE 1 1TILE {J Change [T Addition
NAME DIAZ, TOMAS 12 NAME
STREET ADORESS 10531 8W 181 ST 1.3 STREET ADDRESS
CITY-$1.218 MIAMI FL 14CITY-51- 2P
TiLE STD [ DELETE 2.1 NLE [J Change [ Addition
hAME DIAZ, ISABEL 2.2 NAME
STREET AUGRESS 10531 SW 161 ST 23 STREET ADDRESS
| cy-st-2p MAMI FL 24CIY-81-2p
TILE [7 DELETE 3 1TILE [ Change ] Addition
NAME 32 NAME
STREFT ADORESS 33, STREET ADDRESS
CITY-S1-7P 34 CITY-8T-2P
TLE [ DELETE 4.17MLE [ Change [ Addition
NAME 4.2 KaME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2IP 44CITY-ST- 2P
TLE (7 DELETE 5 11ITLE [ Change {7 Addilion
NAME 52 NAME
STREET ADAESS 53 STREET ADDAESS
CY-31-21P 54 CITY-ST-2iP
TILE [] OELETE 6.1 TITLE [ Change [ Addition
NAME £.2 NAME
STREE| ADDRESS £.3 STREET ADDRESS
COY-5T-7iF §.4 CITY-ST- 2P

14. t do hereby certify that the information supplisd with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiarida Stalutes. | further
cerify that the information indicated @fMghis annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or directo » corparation or the receiver or trustee empowered 1o execule this repor as reqgired by pter 607, Florida Stalutes; and that my name

appears in Block 12 or Blgek 33 ed, or on an attachment with an address.
SIGNATURE: \ hat B 1% "'ﬂ{:oomifd'??"’

CR2E034 (12/95)




