2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED
[ DOCUMENT # P02000076950 SE Jul 29, 2005 08:00 AM

1. Enlity Name
DEL RIO CAKE BOUTIQUE, INC. Secretary Of State

———— =

Principal Place of Business Mailling Address

3822 SW BTH ST 3822 SW 8TH ST
2. Principal Place of Business ) | 3. Mailing Address
Suite, Apt #, ele, ’ ’ ) Suite, Apt. #, etc. ” 2nd MOORE CRZEN34 (5’:05)
City & State ) N City & State T T a. FEI Number ' Applied For
81-0561068 Mot Applicable
Zip Geuntry Zp - Country 5. Certificate of Status Desired I ?i'gesqa‘::éﬁma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

L i e e | Narmie

252820 gﬁﬂézg E%lUA Street Address (P O, Box Mumber is Not Accaptable) j o

MIAMI FL 33134 ‘ = — - ——r

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office o regi stered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the cbiigations of registered agent

SIGNATURE _ .
Signalure, typad o prntad nama of regstetad agent and tile if apoiicable (NOTE Regislered Agent signalwe ragqured when rainstating ) ) DATE
FILE NOW!! FEE I8 $550 a0 S.607.193(2)(k), F.5., allows for the waiver of the $400.00 . Election Campaign Financing $5-00 May Be
DUE BY Septomber 7, 2005 late fee. By checklng this box, the corporation certifies it TrustFund Contribution, [ Added to Fass
Make Check Payable fo Florlda Department of Sia(e did not receive prior notice, Fee to file is $150 00,
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREQIQES N 11
e D - [ Delete TiIE Elchange  C1 Adufition
NAME PESCHIZRA, CECILIA NAME
STRIFT ADDRESS } B230 SW 30 ST SIREET ADDRESS
Cur-g1-2p MIAMI FL 33155 Y-S~ 219
HILE o ’ O petele e ) o [ change 1 Addion
NAME HAMI
SIREET ADDRLSS SIREET ADDRESS
CHY-ST- 7P CIN-57-2IP
- TITLE T ool 1L E PP o N v E'. Aedter |
= —_— SRR, = S S e Sr—— ot
NAME RAME
STREET ADDRESS SIRFET AQDAESS
CHY.ST-2\P QiY-S1-7IF
piLF - = KT ' - - [l change [ Acidition
NAME NANE
GYREET ADORESS SIRTET ADDRESS "'Q ge Egg%
CIY.ST. 7 CTe-$1- 7P el s 150, DU
g ' - T Detete TILE ' ) [ Change L3 Addilion
MAME NAMF
SIRFET ADDRESS SIRFHT ADDRESS
CHY-ST-7IP TIry-ST-721P
e Tpeete [ nne o 11 Ghange ~ L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -57-£IP y-81-210

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Seclion 119.07(3)4), Florida Siatutes. | further certify that the information
indicated on this report or supplemental raport 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 trustea smgowered 10 execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, ar on an attachpment with an addre with all oiher like empowerad,

SIGNATURE:

PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsla Daysirie Phone &

CeciLifn fES C’M‘Eﬂﬂ 7B -O8 305 Y4 048

T

LY



