FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P02000099439 ecretary of State

1. Entity Name 04-14-2003 90017 034 ***150.00

ALL OCCASION CAKES OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

6323 STIRLING RD. 6323 STIRLING RD.

DAVIE FL 33314 DAVIE FL 33314

2. Principa! Place of Business 3. Mailing Address ”""I” ”| IIHI ”l’l llm I|m “”l ||“I "“I ‘II“ |'I|I H!ll "” III’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

020 -0 /? 97 Not Applicadle
Zu? e _Country :_‘_FZ.__'E_‘:__ e COU?_"Y__ . | & Cortificate of Status Desired | §£‘I7H§q£::§_i°"?'_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SINGER, BERNARD A
3107 STIRLING RD., SUITE 105
FT. LAUDERDALE FL 33312

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, cr both, in the State of Florida. ! am familiar with, and accept
the cbligations of reglstemd | agent.

SIGNATURE
Signature, typed or p!ir_neu name of ragistered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) . DATE
; I;ILE NOW!! FEE IS $150.00
? ) - 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trz:tnlgun?j Cc?ntlr?buti;n ¢ O fciﬂ.gi(:ohlgii: °

Make Chgack Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) [ celete TITLE [ change  [] Addition
NAME FELICIANO, DAN NAME
SiReeT ADDRESS | 6323 STIRLING RD. STREET ADDRESS
CITY-ST-7IP DAVIE FL 33314 CITY-$7-2IP
TITLE D [ pelete - TITLE [0 Change (] Addition
NAME FELICIANO, SHARON D N S
STREET ADDRESS | 6323 STIRLING RD. STREET ADDRESS -
CiTY-8T-2P = DAV[EFL33314-,::,- —c - 2 et woi e W CTY - ST- 2P e | oo oo o e s 2 o — S e
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIf
TITLE : ] Delete TITLE ] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ]
TNLE O Delete TIE [CJ Change  [] Adefion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenjth an addqres with all other like empowered.

i 'r;g - /C 9 - -
SIGNATURE: Ji5E a7 U IRED / 003
" SIGNATURE AN?'TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dato Daytime Phone ¥

D LY ¥

nv

CR2EQ34 (10/02)



