FILED
2005 FOR PROFIT CORPORATION * ' May 06, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P02000017073 05-06-2005 90087 004 ***150.00

1. Entity Name

TOMMY'S BAKERY, CORP.

Principal Place of Business Mailing Address

8592 SW 40TH ST 8592 SW 40TH ST

MIAME FL 33155 MIAMI, FL 33155

S s A ARG T A
Suite, Apt. #, etc. Suite, Apt. #. etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For

03-03959925 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired (] ?g-zgqﬁgﬁf’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, MIGUEL
8592 SW 40TH ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33155

. City FL I Zip Code

8. The above named ertity submits this statement for the purpose of changing its registerec affice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent.

*SIGNATURE
Signatyre. typed or printed name ot regisiared agent Ad thle it appiicable. {NOTE: Reglsiared Agent signature raguired when reinstatng) DATE
¢ 1
p * FILE N_.D'Wl!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
- . Due b? Saeptembor 7, 2005 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10. ": QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSO-. ] Desete TITLE [ change  [C] Addition
HAME GORIZALEZ, MIGUEL NAME
STREET ADDRESS | B592 SW 40TH ST STREET ADDRESS
CiY-ST-2IP MIAMI, FL 33155 ) CIy-Si-2p
TTLE vTD [E/De\me TITLE [F Change [ Addition
NAME QUINTANA, IZMARY - NAME
STREET ADDRESS | 9443 SW 56TH STREET STREE] ADDRESS
CITY-ST-ZIP MIAMI, FL 33165 CITY-ST-ZP
TIE O elete TLE O change [ Additian
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-21IP CITY-53-7IP
FITLE 1 elete TILE [ change  [C] Additien
HAME NAME
SIREET ADORESS STREZT ADDRESS
CiTy-51-2IP . - City-gr-ar
mie [ petete TITLE O changs [ Adition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 57 21 CiTY-ST-21P
TITLE 3 petete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CI3Y-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repgy is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusts powured (o execute thls report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a s, with gllpther like empowered.

SIGNATURE: .» ' PRE S 10607 .-S'/AQ' (Bor) 594 -//8
RE ARG TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ Daw Daytime Phone ¥




