FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000008360 ATLE (02-28-20035 90191 009 ***150.00

1. Entity Name

JENNY'S BAKERY, INC.

Principal Place of Business Mailing Address
1198 SOUTHWEST 17TH AVENUE 1198 SOUTHWEST 17TH AVENUE
MIAMI, FL 33135 MIAMI, FL 33135

GG MARSSRRBCNARI

01172005 No Chg-P CR2E034 (10/03)

. DO NOT WRITE IN THIS SPACE |+

65-0978678 Not Applicabla
- . $8.75 Additional
5. Certificate of Status Desired ] Fee Requirad

6. Name and Address of Current Registered Agent

OTERQ JUAN O DO NOT WRITE
MIAMI, FL 33138 IN THIS SPACE

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

SIGNATURE
Signature, Typed or printedd name of registerad agent and tike if apphicable. (NOTE: Registored Agen! signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees \
10. OFFICERS AND DIRECTORS ]
TITLE vD
NAME OTERQ, JUAN O

STREET ADDRESS | 1198 SW 17 AVENUE
CITY-ST-21P MIAMI, FL 33135

THLE
NAME ’ I
STREET ADDRESS
CITY-ST-2IP . ) RS

TIMLE
NAME

amsnar DO NOT WRITE

STREET ADDRESS
LIy - ST-2IP

e ~ IN THIS SPACE .

TILE -

NAME

STREET ADDRESS
CITY-ST-2IP

LE ‘
NAME B T
STREET ADDRESS
CITY-ST-ZIP

12. I hereby certify that the information supplied with this liling dees not qualify for the examption stated in Section 1 19.07;3)0). Florida Statutes. | further cartify 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 il made under oath; that | am an officer or director
of the corporalion or the receivar or trustee empowered to exacyig ihis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other | mpowered.

SIGNATURE: = ?5/ ’/ Sl

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Caytima Phone #




