‘2003 FOR PROFIT CORPORATIO FILED

NIFORM BUSINESS REPORT (uaﬁ) May 05, 2003 8:00 am;

Secretary of State

05-05-2003 90290 025 ***150.00

DOCUMENT # P00000105266

1. Entity Name

AMERICAN BAKERY CONCEPTS, INC.

Principal Place of Business Mailing Address
2450 NE MIAMI GARDENS DR.. 2ND FL 2450 NE MIAMI GARDENS DR. 2ND FL
NORTH jﬂIAMI BEACH FL 33180 NORTH MiAMI BEACH FL 33180

S o - IRRRMAERRR PR

D 1620 [Wind emere 21020 Lindeomere {n . 1:/
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. . Suite, Apt. #, etc.
City & State City & Stat 4. FEI Number Applied For
nﬂ L ﬂq‘(‘O’\ I:C" B\GC-CK - : C APPLIED FOR Not Applicable
le Country Zip Country i X 58 75 additional
5. Centificate of Status Desired " X .
2222 | (D32 | _|ECriee L0 FecRoquiad ez
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame -
SUPRASKI, LOUIS A ESQ Ritred Lo d—qa"q

Street Address (P.O. Box Nymberss Not Aéceptable)
2450 NE MIAMI GARDENS DR., 2ND FL pRIORY. ?A tndlemmere. Ln

NORTH MIAMI BEACH FL 33180

oy BOC.& f? c\_“Lon | FL %D%OCL?Z)?

Fon ¥
8. The above named e submits thig sip{gment for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abiigations of y agagant

SIGNATURE /M 40/ . / 27 5mg/o 05

Srgnwed o printed nang\'slsred agent f-d title if applicable. {NOTE: Registorad Agent signature required when renslating)

FILE Nowm! FEE 1§ A150.00 |

9. Election Campaign Finangin

After May 1, 2003 Fef" will be $550.00 Trust Fund Cc?ntr?bution. o O fii.gict'owll:ise ¢
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addition
HAME WOLFGANG, ALFRED NAME
sTreet aboRess | 21030 WINDEMERE LN STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33428 CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME — NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P e , L CITY-57-2P '
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TITLE {1 pelste TITLE [[] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TTE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TIMLE . - Ooekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP :

12. | hareby certily that the information supplied with this filing g8 s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemenigareport is true aid goCurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar My kecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ &é(% /0,9/1/27 70075

S}GNM}!“E ANDTYPED OR PnlNTfD Nfas OF SIGNING OFFICER GR DIRECTOR Daytima Phone #

SIGNATURE:

(L. T

»

CR2E034 {10/02)



