2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000022260

1. Entity Name

TROPICAL DELIGHT BAKERY, INC.

Princigal Place of Business

121 N.E. 1715T STREET
N. MIaMI FL 33162

Mailing Address

121 N.E. 17157 STREET
N. MIAMI FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED
May 14, 2004 8:00 am
Secretary of State

05-14-2004 90006 036 ***150.00

[l

I

MCORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Apptied For
75-3015049 Not Applicable
z C i it
P oundry Zip Country 5. Cartificate of Status Desired G $8'75 A_ddl(aonal
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREGOIRE, KARL
121 N.E. 171ST STREET
N. MIAMI FL 33162

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

City

7ip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed of printed name of registered agent and titie f applicadle.

(NOTE: Regslered Agent signaturs eguirec when renslating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

k= ?
OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TRE PD [ Delete TIME [ crange [ Addition
NAME GREGOCIRE, KARL NAME

STREET ADDRESS | 121 NLE. 17157 STREET STREET ADDRESS

CITY-ST-2IP N. MIAMI FL 33162 CITY-ST-2IP

TILE 0 3 petete THLE [T Change ] Addition
NAME GREGOIRE, MAXIME NAME

STREET ADDRESS | 121 NE 171 ST STREET ADDRESS

CTY-ST-2IP N MIAMI FL 33162 CITY-ST-2P

THLE SD o ~ "1 Detete e . N [ Change [ Addition
HAME GREGOIRE, MARIO NAME ’ ) '

STREET ADDAESS | 121_NLE. 171ST STREET STREET ADDRESS —

omY-ST-2P PN MIAMI FL 33162 CNY-ST-2IP

THLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2IF

TITLE [ Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-2IP

THLE [ cetete TILE [J Change  [J Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CHrY-$7-7P CITY-ST-2IP

“ ,\7»‘ o4 Pl%\z‘?qﬁz\\m

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1114f
changed, or o an attachment with an address, wnh Il other like empowered.

SIGNATURE: SQ/JLQN-CZ@—*-—

SIGNATURE AND ED OR

lm\@ OF SIGNING OFFICER OR DIRECTOR

Datel |me Phone #

"'T




