2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000113677 Feb 10, 2005 08:00 AM

1. Entity Name -
DELAND BAKERY, INC. Secretary of State

Principal Place of Business ™~ Mailing Address

933 N. WOODLAND BLVD. 933 N. WOODLAND BLVD,
DELAND FL 32720 - “DELAND FL 32720
Suite, Apt. #, etc, - Suite, Apt #, efc. A 7 1st MOORE CR2ED34 (10}04)
City & State '_ Ciy &sae 4. FEF Number " | Appiied For
o o 22-3850093 Net Applicable
zp Country Zip Country 5. Certficate of Staws Dasired ] gi‘;glﬁfgglona
6. Name and Address of Current Registerad Agent N 7. Name and Address of New Registsered Agant -
Name )
ngﬁA\}Qﬁgﬁ%Dg\lE Straet Address (P.Q. Bax Number Is Not Acceptable)
DELTONS FL 32725 ' -
City FL \ Zip Code

8. The above named entity sﬁlﬁmiis this statement for the purpose of changTﬁg its reg!stéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE _ N

Signature, lyped or printed name of regisierad agent and kille f applcakis (NCTE Aagrsterad Agent signatuie taguired when reinstating) DATE

x

FILE NOW! FEE IS $15000 "
..... - After May 1, 2005 Foe Will Bg §550.00 =
Make Check Payable to Florida Dopartment of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

b A T el — - - —
10, OFFICERS AND DIRECTORS N X7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P O Delete T Clchange [ Addition
NAME AVILA, ALFREDO NAME
STREETADDRESS | 2462 VAUGHN AVE SIREET ABDRESS
Ty §1-2IP DELTONA FL 32725 : ChiY S1.2F
LT3 [ Delete i O Change  [] Addtion
NAME HAME GLO00223718 .
STRECT ADCRESS SIREET ADDAESS (24 10/05-80057-002 150.00
CiTY- ST-21P CITY-51-2IP
TILE [T Delete niL [ change T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIiy S1-2P CITy-§1- 2P
T [T Dslete 13 [ Change [ Additian
NAME NAME
STRLET ADDRESS STAEEY ADDRESS
CITY-5T-21P CHY-ST-7IP
TITLE 3 Delete TLE [Jchange [ Addilian
NAME NAME
STREL] ADDRESS STREET ADDRESS
CITY-81-2IP CIY-S1- 4P
e [ Delete L O change [ Additien
NAME NAME
STRECT ADDRCSS STREET ADDRESS
CITY.ST-2IP ciTvY.st. 2P

12. | hereby certig that the information supplisd with this filing coes not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered

LY
SIGNATURE: _ £z wass o2 o . b Y Xl
BGNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Mﬂ Daytema Phona




