FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT __ ~ May 02, 2005 08:00 AM

DOCUMENT # P00000099074 ‘Secretary of State

1. Entity Nams

LA ROMANA BAKERY CORP.

Principal Place of Business Malling Addreés
3376 N'W 17TH AVENUE 3376 NW 17TH AVENUE
MIAMI, EL 33142 MIAMI, FL 33142
04302005 Ne Chg-P CRZED34 (10/03)
DO NOT WHlTE IN THIS S PACE 4. FEI Mumber Applied For
£5-1048752 Not Applicable
5. Certificate of Status Desired O . $8.75 acdlional

Fee Required

6. Name and Address of Current Registered Agent

MARTINEZ, MAXIMO JR DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

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

the obligations of registerad agent. R \
- ol jsops

SIGNATURE g

Sigriature, typed or pelec-nanmE @ registered nﬁ:m and title «f apphcabla (NOTE. Regisharad Agent signature raqted whan renstatihg) D.-\Té—
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10, ) OFFICERS AND DIBEQTOHS | " ) T N
TME VD ) T o
NAME MARTINEZ, MAXIMO SR
STREET ADDRESS | 3376 NW 17TH AVE.
GrvST-2P | MIAMI FL 33142 ; - UDON003S3868 )
e D . _ 05703/ 05-30084-010 150.00
NAME MARTINEZ, MAXIMO JR

STREETADDRESS | 1400 NW 31 STREET
CITY - 5T-ZIP MIAMI FL 33142

1ITLE VD
NAME MARTINEZ, CARMEN

STREETAQDRESS | 3376 NW 17TH AVE.
CII’Y-SIA-ZIP MIAML, FL 33142 DO NOT WF“TE

:Jr::i I\PAARTINEZ, MARCOS E I_N TH’S SPACE

STREEY ADDRESS | 3344 N.W. 17TH AVE.
CITY -5T-2P MIAMI, FL 33142

TIME

NAME

STREET ADDRESS
CITY- 5T-ZiP

TiTE

NAME

STREET ADDRESS
CiTY-ST- 2P

12. | haraby c;-;mf?{| that the informatian supplied with this filing does not qualify for the exemnption stated in Saction 119.07§3)(0. Florida Statutes. | further certify that the inforniation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee armpowered te execute this report 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, with all other like empowered, o /
%}az; 05 23 B3¥el5
: Dat

SIGNATURE: Tyt Froc F

[ sienaTURE AND TYFECOR PmN'r!;ﬁ NAME OF SIGNING DEFICER OR DIRECTGR
- — -



