FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
MONOQ'S BAKERY, INC.
Principal Place of Business Mailing Address
7443 50. MILITARY TRAIL 7443 S0. MILITARY TRAIL B :
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 ) : ’ i
v R AU AN URARE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1154622 . Not Applicable
Ze Countyy Zip Country 5. Certificate of Status Desired @ gi'gfqﬁ:?;“""“'
e TmE-aes BT Namwe and -Addrece of Current. Registered Agent . i . 7. Name and Address of New Reglstered Agent
GRANADA, GLORIA ™ RET ALCOLR TH, GLORT A
7443 SO. MILITARY TRAIL . . Street Address (P.O. Box Jyumber is Not AZceptable)
38 3i r?u/-e.r BLOLE Llanme

LAKE WORTH, FL 33463

“ ROwAL PALUBEAL W FL|B%%),

8. The above named antity submits this statement for the purpose of changing'its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (/0“0\ BQLQVMOU('“/\ o %{;6" 0.5

Signature, typed or panted name of regisiered soent and title # applicabla. {NOTE: Registarad Agent signalure required when refnsiating)
FILE'NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P A petete THILE QETANVCOURTIA I change A Addilion
NAME GRANADA, GLORIA o HAME ) J GIO(ZIA'
STREET ADORESS | 13836 FOLSON CIRCLE : s | 91 X RIVE R BLUE LALE
omy-ST-ZP | WELLINGTON, FL 33414 CITY-$7-ZP ROMI loALﬂ (AEAr 4, 5L 234/}
h1t13 7 Delete ‘e - “JChange  _J Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-57-21 . : CImY-87-2ip
TITLE 1 Delete TiTLE “JChange ] Addition
NAME . - T HAME —_— -
STREET ADDRESS STREET ADDRESS
cny-5i-2p CY-$1-2P
TITLE 1 Dajete TLE , “]change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE 1 Delete TITLE _I Change  J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-51-2P x
TITLE 1 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CITY-$T-ZP

12. 1 hereby centify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3i), Florida Statutes. | further centify that the information
indicated on this repon or supplemental repent is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: = G‘OT?O\ ®elanoy il Y- éﬂ OS. [561 Lzt - 1194

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING CFFICER OR DIRECTOR Daytime Phone #




