2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

Ry .

1. Entity Name Secretary of State

ANGEL BAKERY CORPORATICN

Principal Place of Business — Mailing Address

1143 NW 22ND AVE 1143 NW 22ND AVE

MIAME FL 33125 . MIAML FL 33128

TS — - = el oo - N i .
Sie ApL Ao Sulte, APT #, ete. ' B 1st MOORE CR2E034 (10/04)
City & State — City & State - 4. Fol Number ”n T Thppled for
) o L 65-1087828 [ Not Applicable
C .
Zp Ceuniry ap ountry 5. Certificate of Status Desired O $8.75 Additional
—— . Fee Required
6. Name and Address of Current Registerad Agent L 7. Name and Address of New Registerad Agent
Name

CASTRO, ANGEL M . -

1143 NW 22ND AVENUE Street Address {F O. Box Number is Not Acceptable) .

MIAMI FL 33125 - ) —

City FL Zip Code
8. Tha above named entity-subn;ni!s this statoment for the purpose of changing its registered office or registered agent, or beth, in the State of Flotida, | am familias with, and acceﬁt
the obligations of registered agent.
- - T T
SIGNATURE o - H Lt SN
Signature, Yped & printet name of rersiered agent ana }n.ie' 1 appucekie INOTE Fagsterad Agenf signalue regured when rginstating) DATE
e '
FILE NOWN! FEE 1S $150.00 R 8. Electon Campaign Financing  $5.00 May Be

After May 1, 2005 Fael Will Be $550.00 . Trust Fund Contribution. ]  Added to Fees

Make Check Payable fo Florida Depariment of State . . )

10, e OFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORG IN 11

0Lk D ) O Dejete THLL HAnnaNea91 529 [T Change [ Addition

A CASTRO, ANGEL M N (/22 /06 ~0I02 75 150,00

STREET ADERESS [ 1143 NW 22ND AVE i STREET ADDRESS

cre-stie | MIAMI FL 33125 e L _ _

Lk 3 pelete IiLE [ Change  [J Addition

NAME ﬂ NAME

STREET ADDRESS SIREET ADDRFSS

CITy-S1-71P - . o F ClIY-5T-71F , -~

HLE O pette THLE O change  [J Addition

NAME MAME

STREET ADCRESS r STREET AGDRFSS

eiry-57-21P o _ ) PSS o

fINLE [T pelete e O Chenge [ Addition

NAME NAME

SYREEY ADDRESS STREET ADDRESS

CITY-ST-21P - . ... R ouvestae }

NiLE [T Detets 13 [ Change [ Adeiition

NAME NAME

STRCET ADQRESS STREET AGDRESS

CITy-St-21P B . CIY-gi- 2P o R

TILE 1 pelele T [ Change ([ Additian

NAME NANME

SEREET ABDARESS SIRELT ADDRESS

City-ST-2tP e i CirY-si- 2p _

12. | hereby certify that the information supplied with this filing es not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or suppiemental repart is frue an curaie and that my signature shall have the same legal effect as it made undér oalh; that | am an officer of director
of the coyporation or the receiver or tugtes erpogared tofexecute this report 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac! nt with a regd, Yithjall other ke empowered.

/-0 4359/

SIGNATURE: _{ ) o 2-/¢-05" [25)6G /

seuar{nz AfiD rvpf R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Uala TN DepmePhone ¥




