\.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000019971

1. Entity Nama

BAKERS R US, INC.

05-03-2004 91013 004 ***150.00

Mailing Address

8757 SW 8 STREET
MIAML, FL 33174

Principal Placa of Business

1144 SW. 67TH AVE.
MIAMI, FL 33144

94081297

3. Mailing Address

758

2. Principal Place of Business

S & <~

[ AR

I

Suite? Apt. #, eic.

F Suite, Apt. #, B¢,

04272004 Chg-P CR2E034 {10/03)
City & State . Cily & State Qv 4. FEI Number Applied For
fQen 01-0613037 Not Applicable ,_
Zip Country le Country " ) $8 75 Additional :
__.3__3’ ') 4 a J 5. Certificate of Status Desired ] Fee Required
§. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent ‘

DIAZ, JUAN C
8187 SW 8 STREET #107
MIAMI, FL 33126

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL LZip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tie if applicable.

(NOTE: Registered Agent signature requirad wher reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

" indicated on 1his report or supplemental 1,
of the corperation or the receiver or trustge empov
changed, or an an attachment with an afldress, wij

SIGNATURE:

[ 10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ) Deiete TME [ Change  [J Addition
NAME DIAZ, JUAN C NAME
STREET ADDRESS | 8187 NW 8 STREET #107 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2ZIP
TITLE ) Detete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIY-SI-ZP | CITY-5T-2P
TIMLE ) Delete TE [ Change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TnE 7 Detete THLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2ZP CITY-ST-ZIP
TITLE O pelete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CY-5T-ZP
TNLE O Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further certify thal the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

L//ZJ’/ost (205)a279 -0

SIGNATURE AND

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aate Dayltme Phone #




