2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P02000082805

1, Entity Name

b & D ENTERPRISES BAKERY INC.

04-19-2004 90418 034 ***150.00

Principal Place of Business Mailing Address

15349 S.W. 39TH TERRACE

MIAMI, FL 33185 MIAMI, FL 33185

15349 S.W. 39TH TERRACE

2. Principal Place of Business 3. Mailing Address

AR M G

Suite, Apt. #, etc. Suite, Apt. #, etc.

687 swi29 Ave. apj 4| 811 sw 124 Ave. _ﬂﬁf 4 | owrs2004  cngp CR2E034 (10/03)

Cily & State L4 City & State 4 4. FEI Number Apphied For
M/AD’H, FL M’ﬂ'm,; pL 51-0418165 Not Applicable
;"’5 183 C;“}”WS A. 2383 “0. 4 5. Conficateof Satus Desired ~ [] 30735 Addtiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N | Hame e o e

“PINEIRO: ILEANA U
15349 S.W. 39TH TERRACE
MIAMI, FL 33185

Strest Address {P.0O. Box Number is Not Acceptahle)

G871 SW /29 Ave , apl. 4

W AttAMI

T

FL | ™5%/¢3

8. The abeve named entity submits this slaternent for the purpose of changing its registered office or registerad agent, o both, in the Stale of Florida. | am famifiar with. and accept

the obligations of registered agent.

ta

SIGNATURE

Signature. typed or printed namé of regestered agent and titte if apviicable.

{NOTE: Reéqgistered Agent signalure required when reinsiating)

DATE

R
FILE NOW!!! FEE{S $150.00
After May 1, 2004 Fee will be $550.00

§. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete TIE ®-Change ] Addilion
NAME TALAVERA, JOSE L NAME

STREET ADDRESS | 15349 5.W. 39TH TERRACE SREETAIDRESS | A F ) Su) 129 A\/g . gy,’f 4

CiTY-ST-21p MIAMI, FL. 33185 CIrY-S1-2IP Mrams, oL 23183

TINLE vD [ oelete TILE g [AChange  [J Addilion
NAME PINEIRQ, ILEANA U NAME

STREETADORESS | 15340 8.W. 38TH TERRACE STREEY ADBRESS (0 97 ] Sw /Zq A ve . 7' 4

CY-sT-2P | MIAMI, FL 33185 Gity-Si-2P MiAm | Ft 33/83 0}”

TILE [ Detete THILE i O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oy-ST-21P | e e m e o o CIT-STTP | e o e

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADORESS

GITY-ST-2iP CITY-ST- 2iP

TITLE O delete TILE [ Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-§T-7IP

TILE O velete TIMLE () Change [} Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that tha information suppiied with this filing does not qualify for the exemption stated in Section 119.07}3)(0, Florida Statutes. | further cartify that the information
i3 frue and accurate and that my signatura shail have the same Jagal g

owered [0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss] wilh all other fike empowered.

indicated on this report or supplemental r
of the c?jrporatlon or the receiver or trustes
changed. or on an attachment W

SIGNATURE:

fect as if made under cath; that | am an officer or direcior

¢)is ok

y
slenhuns.mnﬂ'asn

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(202) 321-1544

fDae F Daytime Phene &

N



