FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000034527 04-21-2005 90254 008 ***158.75

1. Entity Name

GRAND BAGUETTE, INC.

Principal Place ot Business Mailing Address

101 POLO PARK BLYD - 101 POLO PARK BLVD. 90041793
DAVENPORT, FL 33697 #2
DAVENPORT, FL 33897

2143 Noawinvea STap Dr
Suite, Apt. &, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10’03)
City & State City & State 4. FEI Number Applied For
CleAroaT 59-3754701 Nol Applicabie
Zip Country Zipy{’!"l Cgmsw A 5, Certificate of Status Desired { Eg'gglﬁid;"ona'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglistered Agent
' Name . . .
GUTIERREZ, CRISTINA - lAddG‘J;r‘S RNﬁfZ-N IAC“: \3')’" NS
(=12 ress . umDer 1S NO ceplable
45T LK DAVENPORT VLD 4T3 TR ST _Dr
City Zip Code
C lgrmont FL | %% 14

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATUHEMQiOWW 03-15-08

ignatLea, typed of printed nama of regnswec(nge\m Lbe it apphcable, ONOTE: FOQretarca AGEnt Sgnaturd 10quired whon ramsiatng) DATE
_. ‘FILE NOWI! FEE IS $150.00 9. Elgelion Campaign Finangcing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added s Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
THLE D 3 2ekete TALE . A Change {1 Aadition
NAME WALPEN, DAVID NAME WAIPEDN) DAUID
STREET ADDRESS | 437 LK DAVENPORT BLVD STREET ADDRESS | . OO | DnEcco wN
CITY-S1-21P DAVENPORT, FL 33897 v | oo T FL | 3‘* I ‘1‘
ME S O belete TME s Fchange [ Addition
HAME ANALIA, FLORES NANE analia W Al feN
STREET ADDRESS | 618 LAKE DAVENPORT BLVD. STREETADORESS | 500 | © NeCCD
om-sT-2P | DAVENPORT, FL 33897 a-stze | ElepmonT L 24H q
ME [ Delete TME [Jchange  {_] Addition
NAME NAME o }
" siRecTeOORESS | T - T =}~ sReeT spoRESS - ’ - I -
CITY-ST-7IP CITY-ST-2IP
TLE . [ Delete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : ] Delete TILE {J Change (T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IF
TMLE O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS : - . STREET ADDRESS
CITY-S1-21P : CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: JQJMMW o%-18-05 .

SIGMATURE AND TYFED OR PRirIED NAME OF S/GNING 4EFICER OR DIRECTOR Dae Daytlime Phone #
i




