2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED
DOCUMENT # P00000101154 £ Apr 29,2005 08:00 AM

1. Entity Name —
UNION BAKERY, INC. Secretary of State

Principal Place of Businessi_: - ) Mailing Address
2111 NO. DIXIE HWY. ~ 2111 NO, DIXIE HWY.

WA SRR N GmMUR

2. Principal Place of Business 3. Mailing Address

Sutie, Apt #, elc = - Suite, Apt. 4, ete. - 18t MOORE CR2E034 ({10/04)
City & State o Chy & State 4. FE) Number 7T | Apptied For
65-1068534 Not Applicable
i i Count i
Zip Country ap ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent :
. ~ | Name -
NODA, LUIS ' - -
2111 NO. DIXIE HWY. Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460

City FL " Zip Code

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

SIGNATURE - _— -
SkInGtUre, pod of Prited name of ragistered agent and uik if apphcablke ({NOTE Registersd Agert signature reguired when rerxstating) DATE
FILE NOW!t! FEE IS $150.00 ° 9. Electon Campaign Financing  $5.00 may Be
After May 1, 2005 Fee ‘m“ Be 3550790 Trust Fund Contributien. T Added to Fees

Make Check Payable to Florida Department of State
10. — OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e ] Ghange (3 Addition
NAME NODA, LUIS B NAKE A e e lﬁ
STREET ADORESS | 1820 BELL LANE STREET ADDAESS 4499 ‘,.r[}S...gD ‘:l‘:; ~—002 150,00
QIre-st. g WEST PALM BEACH FL 33406 ) Gy S1- 21
Tiie 3] T O oelte MLk M Change [ Addition
NAME NODA, MARCELINA G NARE
STREET ADDRESS | 1920 BELL LANE STREET ANDRFSS
crv-sT.7F | WEST PALM BEACH FL 33406 : GITY-ST- 7P
it D O ceiele § e Ol change [ Adeition
NAME NODA, LUIS R v NAME
STREET ADDRESS | 1920 BELL LANE SIRELEADORESS
Y- 5728 WEST PALM BEACH FL 33406 CITY ST 2IF
1l [ Delete 1Lt [ change [ Addition
NAME MAME
STREET ADORESS SIREET ARDRESS
CITY-ST- 2P Cy-3i- AP
ML O Delete il [0 change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CItY-51-25F ony-STap
TiTLE O telele 1T E Ochange [ Adddtion
NAME NAME
STREET ADDRESS - SIREET ADORESS
CIlY-53-4F oIy ST P

12. | herehy certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental raport is true and accurate and that my signature shall have the same Jegal effect as if made undler cath, that | am an officer or director
of the corporation or the_rgceiver or tr empowered 10 &xecLte 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 attachyfant with dress, with d r like empowered.

SIGNATURE: &LQ{U.J WMol L{/M/vﬁ $81~S5 CGL2.

TYRED OA PRINTED NAME OF SIGMING OFFICER CR DIRECTOR fate Daytma Phane &




