FILED

" 2004 FOR PROFIT CORPORATION Jan 13,2004 8:00 am
ANNUAL REPORT Secretary of State

wl

DOCUMENT # P01000017313 01-13-2004 90011 039 ***150.00
1. Entity Name
KARLO BREAD CORP,
Principal Place of Busingss Mailing Addrass
25 SE 2ND AVENUE #730 25 SE 2ND AVENUE #1730 SRS
MIAMI, FL 33131 MIAMI, FL 33131 L -
T e ARG AR
1242 CopAl WAy 1242 el  Wwey
Suite, Apt. #, etc. Suite, Apt. #, st 01062004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE{ Number [ Applied For
Miam.  FClhnridy Flotila 3313 65-1083587 [Not Appicabia
Zip 3&13\ 1 VCOunfg}l}‘ ) Zii o B ?OU’U < ﬁ" , |5 (Eenilicate (_)1 Sta:c}{s Desired ad f‘g’-g?ﬂ&?;éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
GRAYSON, MOISES T e Baeey Blwe ook RAME
25 SE 2ND AVENUE #730 Street Address (P.O. Box Number is Not Accgplable)
MIAMI, FL 33131 35" %E I hs, " "G50
Cit . . Zip Code
v Mo &% FL | %315,

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

-
SIGNATURE_A _ \-8-0¢
Signatre, fyped or printed name ol 1egisterad agent and Iltle it ap plicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ki
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelate TITLE e [ change [ Addition
NAVE GRAYSON, MOISES T N LLEAE
STREET ADDRESS | 25 SE 2ZND AVENUE #730 STREET ADORESS
CITY-8T-2iP MIAMI, FL 33131 CITY-ST-21P
TITLE D O detete TITLE B Change [ Addition
Ak BLANBERG, BARRY e P—”M‘E’Mﬂ- DAty
STREET ADDRESS | 26 SE 2ND AVENUE #730 STREET ADDRESS 26 SE'® 2hD Ave H N3
CTSTZe | MIAMI, FL 33431 GiTy-ST-2P Wiiaml,  Fi. 2313)
=M= e 1t Rad 1L B e sz [E) Shange =[] Additien -
NAME NAME
STREET ADDRESS STREET ADDRESS : {?
CHRY-ST-2iP CITY-5T-2iP a i
nme 1 Delete TITLE ’ [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CY-ST-21P '
THLE 3 Delete TITLE TR ; [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS &
CITY-ST-2IP CITY-$T-2P 6 1
Tine [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true andl accurate and that my signature shall have the same legal eltect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changad, or on an atachment with an addrgfs, with alt like, owared.

SIGNATURE:

w3-0Y 308 383974

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNEP{G OFFIGER OR DIRECTOR Date Daytirme Phone 4

A

0




