2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # M52781

1. Entity Name
RICO BAKERY, INC.

Secretary of State

05-02-2005 90480 040 ***150.00

Principal Place of Business

425 SW 22 AVENUE
MIAMI, FL 33135

Malling Address

425 SW 22 AVENUE
MIAME, FL 33135

2. Principal Place of Business 3. Mailing Address

I

Il

KA

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

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0004434 Not Applicable
Zip Couniry e Country 5. Certficats of Status Desred (] $8-79 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

FARRA, MIGUEL G.
1001 BRICKELL BAY DRIVE 9TH FLOCR
MIAMI, FL 33131

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL | Zip Code

B. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature, typec or printad name of registered agent and title if applicable.

{NOTE: Rogistered Agent signature required when rainstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

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

TTE D 3 Deteze TME O Change [ Adaition
NAME MARQUEZ, JUAN M. NAME

STREET ADDRESS | 11203 NW 71 TERR STREET ADDRESS

CITY-ST-21P MIAMI, FL 33178 Y- ST-21P

TITLE D [ pelete TILE [} Change [ Addition
NAME SOLER, JOAQUIN NAME

STREET ADDRESS | 11203 NW 71 TERR STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33178 CImy.ST.ZIP

TITLE VP O Detete TILE ) Change [ Addition
MAME MARQUEZ, VIVIAN NAME

STREET ADDRESS | 11203 NW 71 TERR STREET ADDRESS

CY-5T-7P MIAMI, FL 33178 Cimy-ST-7P

TILE 1 Detete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y- ST-2IP

TILE [ petcte e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

TILE L] pelete TITLE [J Change {7 Addition
NAME HAME

STREET ADDESS STREET ADDRESS

CiTY-ST-2P CY-ST-7P

12. | hereby certify that the ink
indicated on this report
of the corporation or the!
changed, or on an attac

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
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
ered 10 execule this report as equired by Chapter 607, Florida Statutes; and thit myfiame appears in Block 10 or Block 11 if
with all other fke empowered.

R

A\l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Ao
N

Daytima Phone #

\ 0&11




