2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

CINCO DE MAYO BAKERY, INC.

P0O0000052154

THE

Secretary of State

02-21-2003 90843 049 ***150.00

Principal Place of Business
1262 SOUTH HIGHLAND AVENUE
CLEARWATER FL 33756

Mailing Address

1262 SOUTH HIGHLAND AVENUE

CLEARWATER FL 33756

2. Principal Place of Business

3. Mailing Address

IENR RS

Suite, Apt. #, etc,

Suite, Apt. #, etc.
Bl ot e

[T CHECK HERE_IE MAKING CHANGES ...

City & State City & State 4. FEI Number Applied For
59-3648626 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANCHEZ, ROSA
574 S GREENWOOD AVENUE
CLEARWATER FL 33756

M menTEL, KRosm M.

Street Address (P.O, Box Number is Not Acceptable) _.
74 (rITELFN W0 s FHUVE

N ClegrinTer Are FL | 3555%¢

stered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept
/ 2/r7/03

8. The above named entity submits this statement for the purpose_of changing its regi
the obligatiorygi/ﬁéd agent._)
SIGNATURE ¢ ,/ CH il S AT

" (NOTE: Registered Agent signature required when reinstating)

Signature, typed or printed name of reg;

isterad agent and title it applicable.

DATE

i - e FILE,NOWII_EEE IS $150.00 ,

[ [,

After May 1, 2003 Fes will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ™ ="T7"~  Added {o Fees

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

TITLE PTD [ petete TILE [Jchange  [J Addition
NAME MARTINEZ, NAHUN - NAME

sTreeT aporess 11262 SOUTH HIGHLAND AVENUE STREET ADDRESS

orv-st-zp - |CLEARWATER FL 33756 CITY-ST-2IP

TMLE VSD JR Delete s OJ Change “[] Addition
NAME SANCHEZ, ROSA NAME

STREET ADDRESS 15745 GREENWOOD AVE STREET ADDRESS

cny-s-2p  (CLEARWATER FL 33756 CITY-ST-2IP

TLE i) O Delete MLE Ol Change [ Addition
NAME %,’,sqfuf&"ﬁj R@Sﬁ M . NAME

SREETAOORESS | 5742 S 5 P& N OOD ﬂr/f_’ STREET ADDRESS

CTY-ST-2 CLEAR waTerz ,FL 33756 CITY-5T-2R

TITLE 3 Delete TLE [Ochange 7 Acdition
NAME e e o 7 NAME

STREET ADDRESS S TELTaL . T R = = STREET AGDRESS = | i e o o 4 vm e

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

TITLE O delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TIMLE 77 petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /} CITY-S7-2IP

12. | hereby cerlify that the information supplied with
indicated on this report or supplemental report i
ol the carporation or the receiver or trustee e

changed, or on an attacwﬁ'ddr
BIA 2L
SIGNATURE: . AGVZ#Y

s not qualify for the
Curate i

AIRE

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
gnature shall have the same legal effect as if made under oath: that | am an officer or director

this report ag’required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

frss.

/i3 Cosrlydl 1937

SIGNATURE ANDTVP#OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR .

Date Daylime Phone #

ULV

v

CR2ED34 (10/02)




