FILED

2005 FOR PROFIT CORPORATION Jan 12, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT % P01000068597 Secretary of State

1. Entity Name
MORNING CALL BAKERY COMPANY

Principal Placa of Business . .. ... Mailing Addraess

/0 ELENA MENDEZ, CPA” "C/O ELENA MENDEZ, CPA
3001 PONCE DE LEON BLVD. %203 3001 PONCE DE LEON BLVD, #203
CDRAL GABLES, FL 33134 CORAL GABLES, FL 33134

- — AR R

01042005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py ApptedTor
65-11218691 Not Applicable

0O  $8.75 Additional
Fee Raquired

6. Cortificate of Status Desirad

8. Name and Address of Current Registered Ag;nt”

gfogsggﬁlgg%?&som BLVD. DO NOT WRITE
CORAL GABLES, FL. 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered coffica or registered agent, or bolh.rin the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registarad agant and litle if applicabla (NOTE, Ragislered kenl signature requirad when rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2005 Fae will be $550,00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS R
TITLE PD
NAME HAUSER, CHARLES R
STREET ADDRESS | CAO 3001 PONCE DE LEON BLVD. #203
OY-STIP | CORAL GABLES, FL 33134 o 7 g"fﬂﬂliil? gins
— — 1 /12/05-80015~015 150, 00
NAME HESSEN, ANDREW

STREETADDRESS | C/O 3001 PONCE DE LEON BLVD. #203
CITY -7 2P CORAL GABLES, FL 33134

TILE
NANE

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GIrY-5T-2IP

IMLE

NAME

STREET ADDRESS
CIry-sv-2P

I
‘
i

TITLE

NAME

STREET ADDRESS
Criy-Sr-2p

: accurate and thglumy signature shall have the sams legal effacl as if mada under oath; that | am an officer or director
of the corporation or the_receiver, rust f o poware 1o gx cute this g as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
: ofl Al are

12. | heraby centity that the informationsupplied with this filing doas nat qualify for the exemption stated in Section 119. 0?53)(') Florida Statutes. 1 further certify that the information
indicatad on this report or supple; tal rgpogt is true an
changed, or on an attachment Wit

//ff-'/oi' (303 \ Yrer-oray

SIGNATUAE AND Y¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data TDeytime Phane #

SIGNATURE:




