E FILED

2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000099074 02-17-2004 90013 007 ***150.00
1. Entity Name
L.A ROMANA BAKERY CORP.
Principal Place of Business Mailing Address
3376 NW 17TH AVENUE 3376 NW 17TH AVENUE
MIAMI, FL 33142 MIAMI, FL 33142 5 4 U 0 7 4 4 4
o v AR VAR MO WCACFE LA M
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
65-1048752 Not Applicable
Zp Country Zp Counlry . 5, Certificate of Status Desired O geae Zesm’::’:dm‘ma'
= Hiwﬁﬁ;e;d-areé;gf—Currem RegTstered Agen_l__w T ) — "a; - Nam; ar;a Address ot Newﬂl-‘t;g'i;u;r'ed Agent o

Name

MARTINEZ, MAXIMO JR
3132 NW 568TH ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142 /oo Mo/ B 57(:

’ o g FL l %%T e

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

'ed agenl and title if applicable. {NOTE: Registered Agent signature redu;red when reinstating) DATE

Al ‘FILE NOWI!! FEE 1S $150.00 9. Election Campaign F_inanc‘mg $5.00 May Be
Aﬂer May 9 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete THTLE [ Change [ Addition
‘ MARTINEZ, MAXIMO JR e oo WV S S-/-
STREETADQRESS 3132 NW 59TH ST STREET ADDRESS 7
‘OTViST-Ze | MIAMI, FL 33142 CITy-5T-2P Py a ot F( rye
HILE vTD [ Delete TIILE [J Ghange [ Addition
NAME MARTINEZ, MAXIMO SR NAME
STREET ADDRESS | 2414 W. 72ND ST STREET ADDRESS
_gnvestzp  LHIALEAH, FL 33012 . T i . . . .
TIMLE 3 Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMTLE O Delele THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
1ILE [ Delete THLE { Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§T-2IP
TITLE O pelete TILE [JChange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certilg that the information supplied with this filing does not gqualify 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 true and accurate and that my signatura shall have the same legal eifect as if made under oath; that § am an officer or director
of the corparation or the receiver or trustes empowered o execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address withhall other !i g empowered.
-
(o]
SIGNATURE: 7 BfrZ- Om BO-657- 0965
. T W N}ﬁs OF SIGNING OFFICER OR IRECTOR * Datef Caytine Phone 4

SIGNATURE AND




