2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM

-;!-'
DOCUMENT # P02000089732 FER Secretary of State
LA CATALANA BAKERY INC. Bt
0 ;
Principa! Place of Business Mziling Address
419 HIALEAH DRIVE 419 HIALEAH DRIVE
HIALEAH, FL 33010 HIALEAH, FL 33010
s s AR HEELR G R MG
Suite, Apt. #_elc Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State o City & State 4. FEI Number Apphed For
30-0178866 Mot Applicabte
sip Country Zip Country 5. Certilicate of Slatus Desired [ gesegg Additional
4. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSALES, ISIDRO
13337 S.W. 114 PLACE Street Address (P.O. Box Number s Not Acceptable)

MIAMI, FL 33176

City FL l Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am farniliar with, and accept
the abhgations of registered agent.

SIGNATURE e —_—
Sigaaiure, Iyped o printed name of registered agent and 1tle il applicable. (MUTE. Ragislsrad Agent slgrature requirad when relnstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financirig $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. .~ £ Added o Fees
RO _ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11
TiTLs PD [ Delzie THTLE [ Change [ Addition
NAME ROSALES, ISIDRO NAME
STREET ADDRESS | 13337 S.W. 114 PLACE STREET ADDRESS
GIrY-ST-21P MIAMI, FL 33176 CITY-5T-21P
TITLE SD Opelee TITLE [ Change  [T] Addition
NAME ROSALES, JOSEFA NAME P )
STREET ADDRESS | 13337 S.W. 114 PLACE STREET ADDRESS - IHQDQQBSSE TBS i -
CIFY-ST-2P MIAMI, FL. 33176 CITY-ST-ZIP 0503/ (5-80042-004 150,00
e O Delete “f e O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete MiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21P CITY-ST-2IF
e [ Delete TiLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY.ST-2P
TITLE O pelets TiLE [ Change [ Addwion
NAME NAME
STREET ADDRESS STREET ADCRESS
CliY-5T-2IP CiTY-§T-2P

12, | hareby certify that the information supplied witl ihis filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statules. | further certify that the information
inclicated or this report or supplemental report i true and accurate and that my signature shail have the same legal effect as if made under path; that | am an afficer or director
of the corporation or the receiver or trustee! d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an ith all other like empowered.

SIGNATURE:

dY20boos  (305) 362-9/39

Dawe Daptnie Phoree ¢

/SléNA 2 AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




