2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000076306

1. Enlity Name

ELLIOT'S BAKERY V, INC.

Principal Place of Business Mailing Address Q (JL-. f:. ‘ . , ’ )
1371 SW 8 ST, BAY 6 1371 SW 8 ST, BAY 6 TALLAH . .
POMPANO BCH, FL 33069 POMPANO BCH, FL 33069 ERRREE

i T L
AERISTATEREMT- 2005

Cily & State City & State 4. FEl Number ppled For
54-2070508 [Not Appticable
Zi Countr Zi Countr iti
P Y P ¥ 5. Certficate of Status Desired (] $8.75 Additional
Fea Reguired
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROSENBAUM, ALAN
1371 SW B8 ST, BAY 6 Streel Address (P.O. Box Number is Noi Acceptable)

POMPANOQ BCH, FL 33069

City FL l Zip Cods

8. The above named entity submils this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ebligations of registered agent.

SIGNATURE :
Signature, lypea or panted nam= of 1eyislarsd agsnt and bils 1 zpplicable, {NOTE: Registered Agent signature required when reinatating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b}), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE D {3 Delete (1444 [ Change  [J Addition
| NaME ROSENBAUM, ALAN NAME —— _
| STeETA00REss § 1371 SW 8 ST, BAY 6 STREET ADDRESS L, O0E2 04 5445,
 orvsi-e | POMPANO BCH, FL 33069 CITY-S1-2IP 12709/ 05— 050--004  #%150,00
\ TILE D ) Delele TITLE [ Change ] Addition
NAME ROSENBAUM, MYRNA NAME
STREET ADDRESS | 1371 SW 8 ST, BAY 6 STAEET ADDRESS
CiTY-ST-21P POMPANQ BCH, FL 33069 CITy-S1-21P
TLE [} petete TITLE [ change ] Addilion
NANAE NAMF
+ STREET ADDRESS STREET ADDRESS
I CITY-53.2IP CITY-S1-2IP
TINE T Delete TIRE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CTy-s1-21
TITLE [ Delete TITLE [J change [ Addilion
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-51-2IF CITY-ST-21P
TTLE [ Detete TTLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is Irve and accurate and thal my signature shall have the same legal etfect as if made under oath: ihat t am an oificer or director
of the corporalion or the receiver or lrustee empowered (o execule this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, wi i ) .
N\t / T
SIGNATURE: tY1/04
SIGNATURE AND TY DA PRINTED NAME OF SIGNING OFFICER OR OIRECTOR [ Drite Daytima Phong ¢




