2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # P01000059804

1. Entity Name

VALENCIA BAKERY COFFEE SHOP, INC.

Secretary of State

05-10-2004 30461 012 ***150.00

Mailing Address

432 CROSSBEAM CIRCLE, E.
CASSELBERRY, FL 32707

Principal Place of Business

432 CROSSBEAM CIRCLE, E.
CASSELBERRY, Ft. 32707

2. Principal Place of Business 3. Mailing Address

= WG GE R UITAE R AL bt

PEREZ, DEOCADIA ™

1015 SEMORAN BLVD. 1015 SEMORAN BLVD.
Suite, Apt. #, ate. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FE| Number Applied For
CASSELBERRY FlL CASSELBERRY, FL 59-3748095 Nol Appiicabie
Zip 2 ] 1 Bountry Zip Country . . $8.75 Additional
32707 : USA 32707 USA 5. Certificate of Status Desired ] Fee Required

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

432 CROSSBEAM CIRCLE, E.

Street Address {P.Q. Box Number is Mot Acceptable)

CASSELBERRY, FL :32707

City

qum Code

8. The above namad entity submits this statement for the purpose of changing fis registered
the obligations of fégistered agent. ’
S .

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signaupa. w'bﬂ’! ed nama el ropsered agenl 374 Mo Jf appicable

{NOTE: Ragisiered Agenl signature sequired when remnstaiing)

DATE

FILE NowHI {ls $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belete e [ cChange [ Aadition
NAME PEREZ, DECADIA NAME
STREET ADDRESS | 432 CROSSBEAM CIRCLE, E. STREET ADDRESS
CITY-S1-2P CASSELBERRY, FL 32707 QY -57-2F
113 1 elete TTLE [7JChange  [J Agdition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
THLE [ petete E ClChange ) Addition
MAME NAME
STREET ADDRESS T - - ~STREET ADDRESS
ChY-s1-2Ip CITY-ST-2IP
TLE O peete THLE [ cChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME 1 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST- 2P CITY-5T-2P
L
THLE (7 Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P

changed, or on an attachment with an address, with all empowered.

SIGNATURE: LQLO M_d&a_,

12. | hereby certify that the information supplied with this filing does net guality for. the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certity thal the information
indicated en this report or supplemental report 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
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter £07. Florida Statutes: and thal my name appears in Block 10 or Blogk 11 it

P09 300 40) 265-64c0

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNJN

FRCER OR DIRECTOR Cate T

Daykre “none ¥

>




