FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000110841 05-03-2004 91057 048 ***150.00

1. Entity Name

BAKERY CONNECTION, INC.

Principal Place of Business . Mailing Address VAUUNIUY

PO BOX 141698 PO BOX 141698

CORAL GABLES, FL 33114 CORAL GABLES, FL 33114

L S JE SR AT AR
Suite. Apt. #, etc. Suite, Apt. #. elc. 01152004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

65-1153729 Not Applicable

Zip Couniry Zip Cauntry 5, Certificale of Status Desired (] gg';’gql':?:;ﬁo”a'

6. Name and Address of Current Aeglstarad Agent 7. NMame and Address of New Ragistored Agent

“Name - - Tt T T - -

VIVIES, PATRICK

700 E DANIA BEACH BLYD STE 202 Street Address (P.G. Box Number is Not Acceptable)
DANIA, FL. 33004 :

City , FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registored agent.

L

“SIGNATURE
.. Signatuse, typad or prinle-ﬂ‘name of regisiered agent and title il applicabla NOTE: Rogistored Agant signature requised when raingtating) OATE
L SR > ) .- .
_FILE NOWIl! FEE [S $150.00" 9. Election Campaign Financing $5.00 May Be
7 After May 1, 2004 Fee will be $550.00 * Trust Fund Contribution. [J Addedto Fees
10, - " OFFICERS AND £MRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND CGIRECTORS IN 1
L TINE P +7 [ oelete e i &h&nge [ Adation
M © | CAZENAVE, THIERRY v cozenave thicer
 STREETADDRESS | 9591 FONTAINBLEU BLVD #605 smeeraookess | IDOUO oo G Gve  ® 2
Cimy-sT-aw MIAMI, FL 3317% CITy-ST-21P OPey b o FrL o
TiTLE T O pelate TITLE ' [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F : | omrstae
TITLE 7 Delete TITLE ) [ Change [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY-§T- 7P
TILE [ Delete TILE Clchenge [ Addition
NAME : : NAME
STREET ADDRESS . STREET ADDRESS
CITY- §T-21P CITY-§T- 2P
TLE O delete TIME Cychange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2P . CITY - 3T-20P
TILE : T Deiete TITLE O Change  [J Adeition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CIFY-5T-2P - CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not guality for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

" of the corporalion or the receiver,
changed, or on an < e\ng

SIGNATUR

trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ ' Geckos [fos)esrzesy

HAME OF SIGNING OFFICER OH DIRECTOR




