2004 FOR PROFIT CORPORATION FILED

i - ANNUAL REPORT . Feb 04,2004 08:00 AM

DOCUMENT # P00000056464 Secretary of State

1. Enfity Mame

DEL{;E!AS BAKERY & RESTAURANT, iNC.

Principal Place of Busingss | Sl : IMaiting Adciress

11570 S ORANGE BLOSSOM TR 13570 S ORANGE BLOSSOM TR

SUITE 848 SUITE 838

- D
01232004 Neo Chg-F‘ CR2E034 (1 02'03)

DO NOT WRITE IN THIS SPACE PRI e FomTeaTor
59-3649473 o Mot Applicabie

5. Certificate of Status Desired ] O Ei‘g?qgsggbﬂa'

6. Name and Address of Current Regisiered Agent

?g.;gé%ﬁt\;‘?—lEéRANGE BLOSSOM TRAIL Do NOT WF“TE
ORLANDO, FL 32837 .. [N THIS SPACE

8. The above named entity submits this siaternent for the purpose of changing its registerad office or register;d agent, or both, in the Sate of Flonida, 1 am familiar with, ang acgept
the obligations of registered agent.

SIGNATURE

" Slgnature, typed or prinled name of registered agent and tide # aopicable. {NOTE Registesed Agent sin;:amve 1pguirer; when :einsimh;;; ) CaAYE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 Maye | LIONDONO2239E
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. [0 addedioFees (205 ‘,;’04_80[[{1 1~023 1T, i
15, OFFICERS AND DIRECTORS [ ]
RILE P
HAME ORTIZ, RAFAEL

STAZETADBRESS | 14402 OAKSHIRE BLVD
cAY-51-IF CORLANDO, FL 32824

THLE

MAME

STREET ADDRESS
CiTy-§7-2

HILE
NAME
STREEY ADDRESS

) DO NOT WRITE

o IN THIS SPACE

STREET ADERESS
CiTy-51- 2

TILE

NAME

STREET ADDRESS
Cy-s1-29

L

KAME

STACET ADSRESS
iy -51-1P

12. thareby certify that the intormation supplied with this fiting does not qualify for the exemption stated in Section 1190?%3)0), Florida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and hat my signature shall have the same legal eftect as if made under oath, that | am an olfcer or director

of the corporation or the receiver o frustes empowered o execute this report s required by Chapter 507, Flatida Stalules, and that my names apoears In Block 10 or Block 11 i
changed, of on an attachment wi

SIGNATURE:

address, with all other e empowserad.

Kacsgr obrez

TED NAME OF SIGHING DFFICER DR DIRECTOR

/‘;:Tlﬂ A

Daytivie Phenn #




