2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PC2GO00R8aT32 . Feb 28, 2004 08:00 AM
1. Exdiy Plame Secretary of State
LA CATALANA BAKERY INC.
Principal Place of Business Mailing Addiess
419 HIALEAN DRIVE 418 Hiat EAM DRIVE
HIALEAH FL 33010 ’ HiaLEAH FL 33610
Suite, Apt # elc ‘ Suite, Agt. #, etc, MOORE " CR2EQ34 (11/03) -—
City & Slate T Civaswme 4. FE! Namer . Rophed Far
) . 30-0178868 Mot Applicable
2 Cauntry Zip Country . $8.75 Additionat
| 5. Cortificate of Status Desyed N 43 pe Hequire{:, )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GONZALEZ, JOSEFA

41 [ HlALEAH DR Street Address (P.O. Box i*iumber. is NOi A?cceptable)

HIALEAH FL 33010-5346 . _ —

Ciry ' EL | T Code

8. The above named entity sLbmils this statement for the purpose of charging «s registered ofhice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the oibigations of registered agent. .

SIGNATURE . . . = . o S
Signansre, typed & greted fema of registered agont and tila # agplicable. {NOTE. Regmstersd AGent SiIGNatre iduired when reinstatng} DATE
¥
aﬂ::l;fa:fg“:;é;l ';EGE‘E;!?;?:Sﬁg o 5. ?ectﬂon Campaign Financing a $5.00 May Ba
N - st Fund Contribution. Added lo Fees
Make Check Payable to Florida Department of State
10. BFFICERS AND DIRECTORS ] N K3 ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 1!
WL PSTD (33 Detete HHES O change £ Mddition
HaME GONZALEZ, JOSEFA MAME AR .
STAEET ADDRESS | 419 HIALEAH DRIVE STREET ADDRESS A OE-B0053-018 130,00
LY ST B HIALEAH FL 33010 ’ CIFY 51 - 19 i , '__
T [Z pele HRE {1 Change £ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Y -Si- 2P ? Iy -G1-2F .
TLE [ petee TME DO change [T Addition
NAME HAME
STAEET ADDRISS STRCIT ADDRESS
Iy -51-71p oY ST- 3P ‘
Tz J paste TME [Cohange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P ) CiTY-S7-21P
i3 {3 Daete L [ Charge £ Addition
NAREE, NAME
STRECE ACORESS STREET ADDRESS
OIFY-ST-TP ) CITY-57- 2P o ]
LE L3 Delete T T Crange 13 Addition
NAME NAME
STAZET ADDRESS STREET ADURESS
STY-ST- 2P CIY-ST- 2P _

12. 1 hersby certify that the information supplied with this ﬂling doas not qualify for the exemption stated In Section 119.07 31, Florida Statutes. | funber carhily that the information
inchcated on this ceport of supplemental repost is true and accurate and that my signatue shall have the same legal efiect as if made under oath; that 1 am an officer of director
of the corparahon or the recever of irustes empowerad {0 execute this report 2s required by Chapter 807, Florida Statutes, and thal my name agpears in Biock 1C or Block 11 #f

changed, or on an attachmgnt with &n addrass, witk ali other like empﬁvered. -
) /a c// 09 (365)350 .9/35

SIGNATURE: /
SALLTURE AND TV Th OR PRINTED HAME OF SIGWIRG OFEAHR OF DIRECTOR Dale Dayime Prone ¥




