01132004 Chyg-P
City & State City & State 4. FEI Number Applied For
HIiMEeA] - FL- 65-1106983 Not Appicabie
T T T cmy e —"_Zipfg‘g:'a"‘fq_‘_ Loty o “8-Cerlilicate of Status Desired nbge%g?qﬁgggﬂgl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90015 043 ***]158.75

DOCUMENT # PO0000095177

1. Entity Name

BAKE-MART, INC,

Principal Place of Business

15990 NW 49 AVE
MIAMI, FL 33014

Mailing Address

15990 NW 49 AVE
MIAMI, FL 33014

94018558

2. Principal Place of Business 3. Mailing Address

7¥E3IY W b Ale

RV MR AR

Suite, Apt. #, etc. Suite, Apt. #, etc

CR2E034 (10/03}

JoSe L. MmeARB AN

MORENO, IGNACIO

7622 SW120 PL

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

7334

W. b Ave

City

HiALe A FL [ *S$% oy

the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept

{NQOTE. Registered Agent signaturs required when reinstating)

DATE

/FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
i P (B e Time Ccnange [ Addition
NAME MORENQ, IGNAZIC NAME
STREET ADDRESS | 7622 SW 129 PL STREET ADDRESS
CITY-ST-21P MIAMI, FL 33183 oTY-$T-21P
TILE -?" [ Delete TITLE P. ) Change  [7] Adaition
HaE Feokr—t—ra- NANE Tose L. MARBAW
STREET ADDRESS STREET ADDRESS. | g 34 - w e Ave
Bl S B LR LS Yy =Y N - ¥ ) W S p—
LE [} Delete TINE ] Change ' [ Addhion
HAME NAME
SIREZT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE  Dalee TIME [ Change ] Addition
HAME NAME
SIREZT ADDRESS STREET ADDRESS
ITY-ST-21P I .
ITLE 7 belete TITLE T1Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-$1-21P CIY-ST-2P
TITLE T3 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
| y signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this repof as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATUR

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or frustee
changed, or on an attaghat ith an adi

1 like empoweredq.

129 (04 307 3871 4

FlE AND TYPED OF PRINTED NAME OF SIGNING Wﬂ OR GIRECTOR

Date Dayfime Phone #




