2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ; Aug 04, 2004 8:00 am

DOCUMENT # P02000075950 Secretary of State
1. Entity Name
‘ 08-04-2004 90015 022 ***150.00
DEL RIO CAKE BOUTIQUE, INC.
Principal Place of Business Mailing Address
3822 SW BTH ST 3822 SW 8TH ST 1. Y7,
MIAMI FL 33134 MIAMI FL 33134 . 0QUbb 1‘3
n - - . ;’/
Suite. Apt. #, etc. - Suite, Apt. #, stc. !:' MOORE CR2E034 (4/04)
City & State - City & State 4. FEI Number Applied For
i . 81-0561068 Mot Applicable
ap Country ©ap Country 5. Certiticate of Slatus Desired Il $8‘75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
ggggg‘lﬁﬁgﬁ_?ggmm Street Address (P.O. Box Number is Not Acceptable) " -
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature. typed or pnnted name of reqistered agent and title it apphcable. (NOTE: Registered Agent signature required when renstating) DATE

8.607.193(2)(h), F.5., allows for the waiver of the $400.00

9. Election Campaign Hnancin
late fee. By checking this box, the corporation certifiea paig 9 $5'00 May Be

Trust Fund Cortribution. [ Added to Fees

did not receive prior notice. Fee to file is $150.00.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TINE D ! [ pelets TILE [JChange [ Addition
NAME PESCHIERA, CECILIA NAME

STREET ADDRESS | 8230 SW 30 ST STREET ADDRESS

ory-s-2P | MIAM! FL 33155 ' EITY-ST-2If

THLE [ Delete -4 e . [l change [ Addition
NAME N B

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZP . CIy-ST- 2P

TMHE - - =fer = o - -~ - ey Hopelets - -§ mite - . S . . - -[*] change - [ Addition
HAME NAME '

STREET ADDAESS L B - STREET ADDRESS .

CITY-5T- 2P ' CITY-5T-2IP *_f -

TME ' [ Delete TIME [T Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P ‘ CITY-ST- 24P

THLE ' [ Detete TILE [JChange [ Addition
HNAME ; NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITV-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this repon or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegiver or trustee emglowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmgh! with an addresglwith ail gthar like empowered.

N

SIGNATURE: CECILIp PESOHERR  p3-30-0Y Bo5) §4/-0848

SIGN, D NAMI IGNING OFFICER OR DIRECTOR Date ~7 Daytma Fhong #




