FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000074547 04-29-2004 90355 048 ***150.00

1. Entity Name

CENTRAL PASTRIES DISTRIBUTOR, INC.

Principal Place of Business Mailing Address

528 W. 27TH ST. 528 W. 27TH ST.

HIALEAH, FL 33010 HIALEAH, FL 33010

TR T AT AR
JEE L2y 74 ST ST S 136 PL.
iunle, Apt. #, atc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & St - Cily & plate ° 4. FEI Number Applied For

A)//O ﬂé . /Z . /70 /L/:Z ‘ 65-1034343 Not Applicabie
Zip T Country Zip 4 Country . . $8.75 Additional
. Certificate of Status Desired 1 :
3'2) 0/0 sag)/ 78 5 Fee Required
i - 6. Name'and Address of Current Registered Agent --- -~ -~ -~ ———— ——- 7-Name and Address of New Registered Agent — = rer—— |
Name )
RODRIGUEZ, DANIA ORI BODLGOER

528 W. 27TH ST. Street AddrgseP.0. Box Numbey s Not Agceptable) 7‘

HIALEAH, FL 33010 {’/gesﬁ 255 . S

Y. 225
42, FL >

ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

dYoeql i .
: DR A EobllZ)&LER 0 g{@éa%

B. The above named enti
the obligations of regis

SIGNATURE'/‘? A

Signature, Iyped or prigled na) retistared agent and ftfe il applicable. (NOQTE: Registared Agenl signalure required when reinslating)
\
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1’ 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST ] Delete e X coange I Addition
NAME RODRIGUEZ, DANIA NAME 74_
STREET ADDRESS | 10960 SW 144TH PL STREET ADORESS ?’SS «’, ”Z__' 27N ETT
CITy-ST-20P MIAMI, FL 33186 Lrry-s1-2ip ;{[[,0 44 ’ 7 é-' 330/0
e D O Delete TLE 4 B4 Change [ Addltion
NAVE RODRIGUEZ, DANIA NAME YSS 27 A L7
STREET ADDRESS | 10960 SW 144TH PL . STREET ADDRESS _,( D
Cv-ST-ZP | MIAMI, FL 33186 CTY-ST-2P A rilga A 330/
me ) ] Delete e _ . / i [ Change {7 Addition
NAME = ’ NAME : ’ B |
STREET ADDRESS STREET ADDRESS
CITy-§1-27P CY-81-20P
TILE [ oelete TME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Dalete TILE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [J change [ Additian
NAME KAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trug and accurate and that rmy signature shall have the same legal effect as if made under cath; that | em an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wAfK an address, with all other like empowered.

\

SIGNATURE: N QoA @M/{lf’ygz’t’ 0%@/(%)%@9

SIGNATUREND TYPDR'OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylime Phare &




