) FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000109343 06-01-2005 90017 032 ***150.00

1. Entity Name

BERNARDINQ'S BAKERY, INC.

Principal Plzace of Business Mailing Address

1664 WEST 31 PLACE 1664 WEST 31 PLACE

HIALEAH, FL 33012 HIALEAH, FL 33012

R s 000D
Suite, Apl. #, etc. Suite, Apt. #, etc. 05052005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4, FEI Number Applied For

65-1150688 Not Applicable
e Country Zp Countey 5. Certificate of Status Desired a gg'zgqﬁ:j:;m’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name
BERNARD, JACQUES
1664 WEST 31 PLACE Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33012

City FL i Zip Code

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

SIGNATURE
Sigatute, typed O plvted name of registered agent and ittle i appkicatie. {NOTE: Registered Ageni signature required when rainstaicg) DATE
FILE NOW!!! FEE IS $550.00 9. Electicn Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE PD 3 Delete TITLE [J Change [ Addition
NAME BERNARD, JACQUES NAME
STREET ADDRESS | 1664 WEST 31 PLACE STREET ADDRESS
CIry-ST- 2% HIALEAH, FL 33012 cy-sT-zP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-81-2ip CITY-ST-21P
DILE [ pelete THILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST- 2P CIrY-ST-2IP
TILL O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P Ciry-s1-21P
TLE 7 Oetete TITLE O Change [ Adeition
NAME HAME
STREET ADDRESS STAEET ADDRESS
cny-st-21p CITY-ST-2F
HILE O pelete THLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
Cy-S1-0P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)i), Florida Statutes. | lurther certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: sz&aﬂ Pornd od.2%0

AE Af TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Date Dayume Prone a



