FILED
2004 FOR PR O T R WATION ‘May 03, 2004 08:00 AM

A retary of
DOCUMENT # P01000101132 Secretary of State
1. Entity Name
CLARA'S BAKERY & CAKES CORP.
Principal Place of Business o T _Mailing Address -
4265 HWY, 17.92 4265 HWY. 17-92
CASSELBERRY, TL 32707 CASSELBERRY, FL 32707
R T * I D N A
Sutte, Apt ¥, atc. . Suite, Apt. ¥, etc. - 04302004 Chg-P CRZE034 (10/03)
City & State T 1 Ciy&State o 4. FEi Number Applied For
e 58-37409774 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ E&'g?q‘g?:;m“al
6. Name and Address of Current Registered Agant ] _7. Name and Address of New Registered Agent

Name
LARENAS, MARTHA
111 HAMLIN T LANES Street Address [P.0. Box Number is Net Accepiable)
ALTAMONTE SPRINGS, FL. 32714

City FL { Zip Coda

8. The above named entity submits this statement ior the purpose of changing its fegistersd office or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations cf regisiered agent.

SIGNATURE - -
Signalure, typed or printed name of regisisrad agent and iitle f applizable {NOTE Regislereg Agent signatune required when relnstating) DATE
FILE NOW!l! FEE IS $150.00 8. Electon Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
0. T ORTICERS AD DIRECTORS . ADDITIONG [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TILE [JChange  [] Addition
NAME LARENAS, MARTHA NAME
STREET ADDRESS | 111 HAMLIN T LANE STREET ODRESS 8%@5%%[}%5%%%4 ~
omv-sT-2P | ALTAMONTE SPRINGS, FL 32714 oY-ST-2P NSA4/04-80002-018 150,00
TE - 7 Detete me CIchinge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-288 airy-57- 28
TILE i O Delzte me T [ Change [ Adcition
NAME MANE
STREET AGDRESS STREET ADDRESS
CITY-5T-2ZP CITY-5T-11
me T T Delete TTLE ' 7 Change [ Additian
NAME NAE
STREET ADDRESS - STREET ADDRESS
Y- ST-2F EITY-ST- 2P
THLE [ balete TmE - [Clchange L1 Acdition
NANE NAME
STREET ADGRESS $TREET ADDRESS
TY-5T-ZIp CITY-ST- 2P
THILE ’ 1 Beiete e ' Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Y- 5T-2P CIFY-ST- 2P

12, | herehy cenify thatthe infarmation ébbphed Wi 3 does ngrty a'.\ﬁy for the exé_mpticn stated in S=ction 119.07( jﬁj}ﬁrﬂia Statutes. | further certify that tha informaticn )
indicated on this report or supplemental rspo 15 and accurgh ahd that my signature shall have the same legal effact as if made under oath. that 1 am an cofficer or director
of the garporation or the receiver or try - 1s repert as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Biogk t11f

changed, or on an attachmant w'ilh o/ Empowered.
SIGNATURE: . //_ (4

ED KANE OF SIGNING OFFICER OR DIRECTOR Gata Dayfmp Phons ¥




