FILED

N )

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 a "%
DOCUMENT #  PO0000112694 Secretary of State
1. Entity Name 05-05-2003 90138 006 ***150.00
BLU DOG BAKERY, INC.

Principal Place of Business Mailing Address
4850 NW 7TH AVENUE 4850 NW 7TH AVENUE
MIAMI FL 33142 MIAMI FL 33142 7
Suite. Apt. #, ete. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES /
i
City & State City & State 4. FEI Number Applied For
65’1071331 Mot Applicable
Z‘ n i oyt
® Country 4P Country 5. Gertificate of Status Desired O $8.75 Additional
—— L P Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt - i
Narne
COMMANDER, JONATHAN
! D Street Address (P.O. Box Number is Not Acceptahle)
205 WORTH AVE STE 201 ) :
PALM BCH FL 33480 - '
. City FL Zip Code

~ 8. The above named entifBubmits this staternent 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 regkslered agent.
SIGNATURE L
Signatura, lyp};d—:or printed name of ragistered agent and titls if applicable {NQOTE: Ragislared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
9. Efection C Fi
Atter May 1, 2003 Fee will be $550.00 o o g 5,00 ey oo
Make Check Payable to Florida Department of State '
“10. . sl OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE DP O pelete MLE [ Change [ Addition f"o_
NAME CORPORAN, JUAN F NAME =
streeT aooress | 650 NE 52ND ST STREET ADRESS 3
CITY-§T-7IP MIAMI FL 33137 CHTY-ST-1IP S
o
TITLE op 3 Delete TInE [ Change (] Addition o
NAME CORPORAN, BARCLAY G NAME
street A00Ress | 650 NE 92ND ST STREET ADDRESS
om-stze | MIAMIFL 33137 . . ] _ CITY-ST-2P
TILE 1 Delete TITLE T T [lchange [ Addiion | T
NAME NAME }
STREET ADCRESS STREET ADORESS
CITY-ST-21P CITY-ST-2Ip
TILE 3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CIFY-ST-21P
TINLE 1 Delete e [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P [ \ r~ CITY-5T-2IP
12, | hereby certify that the infprmtion supplidd with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or lementhl report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r oWered [0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
+_ changed, or on an attach Awi |l other like empowered,
R0 0 B
SIGNATURE: ANATURE REQLUIPY
EIGIa\TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dalg Daytime Phone #



