F

2005 FOR PROFIT CORPORATION FILED
‘* " ANNUAL REPORT
DOCUMENT # P01000109661 May 09, 2005 08:00 AM
3, Enty Name Secretary of State

AMERICA'S DESSERT FACTORY CORPORATION

Principal Place of Business . Rd:;.iu?fng Address
13920 SW T39THCOURT 2350 S\ 57 AVE
MIAME FL 33186 12:

5
TMIAME FL 33165

LU

01042005  No Chg-P CR2E024 {10/03)

DO NOT WRITE IN THIS SPACE 4, FT) Number Apniied Tor

65-11511786 Mot Apglicable
" i 88.75 Additional
5. Cenificate of Status Desired d Fee Required

Bl S T

8. Name and Address of Gumrent Reglhstered Agent

ACOSTA, CARLOS

2350 SW 97 AVE - - S QOUNOT WRI:I-E
;AinMLFL 33165 i “ IN inSSPACE

8, The above named entity submits this slaiément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifar with, and accept
the obligations of registered agent -

SIGNATURE

Sgnal.re. vped o panied nae of segisicecd agent and 1l f aapcoble NOTE. Reglsiced Agert sifnafur weyterd whon eholaiig) DATE

FILE NOW!I! FEE [S $150.00 8. Cection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

TILE sD N ' \ ) ST T T e
HARGE ACOSTA, CARLOS

STREET ADDRESS | 2350 SW 97TH AVENUE
Gy ST-ap MIAMI, FL 33165

10. B — OFTIGLRS AMD DIRECTORS T T e

sl ST B —_— : —F . S UODBonsRdTes -

e P ALEZ MANUEL G 15/05/05-80007-013 150.00
STREEY ADCRESS | 13920 SW 138 COURT ;

C-STZP | MIAMI, FL 33165 _ L_‘ N T

TLE 3] - - ) - - ) T T

KAME WOLFF, RITA

STRETTADDNESS | 12856 NW § STREET L
TTYSLAr | MIAMI, FL 33182 T DO NOT WR'TE

= ~ |7 INTHIS SPACE

RAME
STREET ADDRESS
LIy - ST-2p

TTLE

HAME

STREET ADDRESS
CITY-of- 2

TLE

HARTE

STREET ADURESS

CiTy-ST 4p

12. | bereby certily that the information sup?:ll‘ed wth kh‘.s’gﬁﬁrig does not qualey’fm' lhe'_ exerption stated in Settion 1 19.07%3)0‘)' ﬁgﬁda Statutes. | further certly that the information
Indicated on this report o7_suppiemenial report s frue and accurale and that my signature shalt nave the same legal effect as if made under cath; that | am an officer or director

of the cargoralion or the recelver or trustee empowerad 10 execule ts repont as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atlachment with ’ drass, with gl other like empowered.

SIGNATURE:

w R LA = = & — T = " - "

OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR




