FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000013023. T 02-28-2005 90191 037 ***150.00

1. Entity Name

MIAMI BAKERY INC.

AVUNMUYUOUL

Principal Place of Business . Mailing Address
10744 SW 59 TERR 10744 SW 59 TERR
MIAMI, FL 33173 MIAMI, FL 33173

|V

01112005 No Chg-P CR2E034 (10/03)

| : DO NOT WRITE'NTHIS SPACE . 4. FEI Number - Applied For

]
%
i

£65-0370679 Not Applicable
Y ;r L Ll ' - ¢ | 5 Cerificate of Status Desired [} $8.75 Aqitional

Fee Reguired

= T T

6. Nama aﬁd A.ddrés.s. of Current Reglstered Agent

R, TN DO NOTWRITE -
MIAMI, FLL 33173 - . - IN TH'S SPACE .

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

SIGNATURE

Signature, typed o printed nama of registered agent and tite if appticable. (NOTE: Ragistared Agent signature required when reingtating) . DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees

' 10, OFFICERS AND DIRECTORS I

TITLE PD

NAME MARRERO, OSTAVIO
STREET ADDRESS | 10744 SW 59 TERR
CTY-ST-2IP MIAMI, FL 33173

TITLE VD

NAME ENRIQUETA, MONGALO : ; P
STREET ADDRESS | 10744 SW 59 TERR S R
or-sr-zp | MIAMI, FL 33173 R B e e e e

TITLE
NAME

e " DO NOT WRITE

ot . INTHIS SPACE -
STREET ADDRESS o ’ v . S
CiTY-ST-2IP ) BRI T £ cT

i

TLE . T e i T
STREET ADDRESS : . " ot ' :
CITY-ST-2IP : ’ ‘

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

o ;\

4 this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
gt ig true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
stee fmpbwered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ah addfessfwith ther like empowared.
%&M_ }/ 3‘3’/ of
Dak

SIGNATURE AND TYPED DR PRINTED NAMEIGF SIGNING OFFICER B DIRECTOR

12. | hereby cenlify that the informatigp
indicated on this report or suppld
of the corporation or the receivg
changed, or on an attachment

SIGNATURE:




