FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ) ecretary of State
DOCUMENT # P01000103299 A 04-25-2005 90217 043 ***150.00

1. Entity Namne
PAULIE BAKES, INC.

v

Principal Place of Businass

1202 12TH STREET
KEY WEST, FL 33040

Mailing Address -

KEY WEST, FL 33040

L TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, etc,

P P 02222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1159722 Nat Applicable
Zi Countr Zi Count iti
P s ' ouniny 5. Certificate of Status Desired | $8.75 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name T T T

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

é

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named enlity submits this staterment for the purpose of changing its ragistered office or registered agent, or bolh in the State of Florica, | am tamiliar with, and accept

the abligations of registered Agent .-

SIGNATURE

Signature, typed or prinied name of ragistared agant and titie if appficatia.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIIl FEE IS $150.00
.After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

0. : GFFICERS AND DIRECTORS

11- 1

ADDIT!ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSTD m Deleta TITLE [ Change [ Addition
NAME -~ RUTIGLIANGQ, PALIL NAME

STREET ADDRESS | 1202 12TH STREET STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 33040 CITY-$1- 2P

013 PST‘D 1 Delete TILE O change  TX) Acdition
e qu.':a.no Steven e

STREETADDAESS | 12 4y 2, ln STREET ADDRESS

CTY-ST-2iP k’tq WS‘{" F(__ FF04D CITY-ST-2IP

TITLE O Delete TRLE [ change [ Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE 3] petete TILE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

T3 3 Deete TILE [JChange [ Addition
NAME MAME

STREET ADDRESS . STREET ADDRESS )
ot | T - - ) GIY-ST-2P o - .

TITLE de - e ‘ [] Detele TILE O change ] Addilion
1 S . ! ' NamE : ‘

STREET ADDAESS : STREET ADDRESS

giy-st-zp -| - - CITY-ST-21P

12. | hereby certily that the information supp¥ed with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or. rus|
changed, or on an attachmen

<

SIGNATURE:

doas net qualify for tha exemption statad in Section 119.07(3)(i), Florida Statutes. | turther certify that Lhe information

accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or directar
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
with all other like empowered.

3ol 3e5-294-43L2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Daytina Phone #




