2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

THE i
DOCUMENT #  P0O0000044265 = Secretary of State
1. Entity Name :
SWISS PASTRY, INC 03-26-2003 90161 033 ***150.00
Principal Place of Business Mailing Address
1722 DEL PRADO BLVD 8. 1722 DEL PRADO BLVD §.
UNIT 1 UNIT t
2. Principal Piace of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite. Apt. #, etc. [(J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied.For
65-1002379 Not Applicable
Zip Country Zp Country 5. Cerliticate of Status Desired O geae.z;gq :\i?:;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- ..~ . .1
e — e - - Narme
CANTIEN" BRUNO Street Address (P.O. Box Nurmber is Not Acceptable)
1627 SE 43RD ST
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
.. ' Signature, typed or printed nams of registered agent and title {f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!! FEE S $150.00 . o
- i 9. Election Campaign Financin R
After May 1, 2003 Fe? *"" be $550.00 Trust Fund C:nlrigbution. ° | fdsdgict'ohgziss ¢

Make Check Payable to Florids Department of State

10. " OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p : O Delete TMLE _ [Dchange [ Addition | S

NAME CANTIEN], MAGGIE NAME =3

sraeer aooress | 1627 S.E. 43RD ST STREET ADDRESS 3

cmv-st-zp | CAPE CORAL FL 33904 CITY-§T-2P 2

o

TITLE ST [ pelete TILE [ Change ] Addition 5

NAME CANTIENI, BRUNO HAME

sreeT aooress | 1627 S.E. 43RD ST STREET ADDRESS .

CITY-$T-71P CAPE CORAL FL 33904 CATY-ST-20P o ) B _
RN ' ) T ) o " [ Delete e " Ochange [T Addition

NAME NAME

STREET ADDRESS ' STREET ADORESS

GITY-ST-7IP CITY-ST-7P

TNLE O Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP BITY-$T-2IP

TLE [J Delete e ' (7 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P P CITY-ST-ZiP

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
and that my signature shall have the same legal effect as if made undar oath; that { am an officer or director
Ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

nlied with this fling does

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the recelve!
changed, or on an attachmen

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



