2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000034135

1. Entity Name
JAMAICAN BAKERY & WHOLESALE, INC.

Apr 28,2005 08:00 AM
Secretary of State

Mailing Address
18659 SW 107 AVE

Principal Place of Business
18659 SW 107 AVE

WILLIAMS, LANCELOT
14301 SW 182 STREET
MIAMI FL 33177

MIAMI FL 33157 MiAMI FL 33157
Suite, Apt. #, ete. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FE!Number ' pplied For
65-1090727 |L|LNm Appiicatt
Zip Country ap Country 5. Certificate of Status Desired O $3 TS5 Additional
Fee Raqu[red
6. Namn and Addrass of Current Registered g ot L ) ~ 7. Name and Addrass of New Registersd Agent
Name

Street Address {P.O ch Number is Not Acceptaiog 7777777

ciy

the abligatiens of registered agent.

SIGNATURE

8. The above 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 tamiliar W|th and accept

Sgratuce, typed o printed namae ¢f rogislerad agenl and tdle i appicable

{(NOTE Ragsterad Agant signature raquired when renstating]

TATE

" FILE NOW!!!, FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00,

Make Check Payable to Florida Depattment Siaié

9. Election Campaign Financing $5.00 mMay Be
TrustFund Contribution. [0  Added to Fees

| 10. " OFFICERS AND DIHECTOHS 11, , ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE D [ pelete THLE [] Change [ Addltion
WAL WILLIAMS, LANCELOT HAME LOOOa0s4na72
STREET ADDRESS | 14301 SW 192 STREET STREET ADDRESS 04/28/05~B01 13 22 1=0.00
cliy-ST 2P MIAMI FL 33177 CITY-ST- Z\P
HILE v 1 Defete {eE {J Change ] Addition
NAME WILLIAMS, SIMONITA HAME
SIREET ADDRFSS §14301 SW 192 STREET . - STREET ADDRESS
CITY-57- 2P MIAME FL 33177 CITY-57-71P
TILE O pelete T [:I Dhange [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY - 57-71P § viv-si-ak
TIiE O Celete I TILE [3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1 oIY-51- 2P
LHLE O Delete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREES ADDRFSS
CITY-ST-ZP cly-§T-2p
TILE [ pelete Hite Ol change [ Addilion
NaME NAME
STAEET ADORESS STREET ADDRESS
Ciy-57-21°F CHY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin

changed, or on an attackment with an addrgss, with all other like empowered.

SIGNATURE ANDY

indicated on this report or supplemental report is tue ang accurate and that my signature shall have the same legal effect as if made under cath;
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the lnformauon

that | am an officer or director

365~

¥ Daytrio Phare 4

(305) 253-8943

Cale




