.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000131573

1. Entity Name
SOUTH FLORIDA BAKERY SUPPLIES CO.

Apr 19, 2004 08:00 AM
Secretary of State

Mailing Address

10001 WEST OAKLAND PARK BLVD.
SUITE #202
FORT LAUDERDALE, FL 33351

Principal Place of Business

10001 WEST QAKLAND PARK BLVD.
SUITE #202
FCRT LAUDERDALE, FL 33351

DO NOT WRITE IN THIS SPACE

gL R

04172004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
75-3080804 Not Applicable

5. Gertificats of Status Desired [ 987D Additianal

Fee Required

6. Name and Address of Current Registered Agent

WILLIAMS, THOMAS

10001 W, CAKLAND PARK BLVD
STE 200

FORT LAUDERDALE, FL 33351

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Sigralwra, lyped or printad name of regstered agent and Litle If applicabla,

{NOTE. Rogislarad Agent signature required when reinstating)

9. Election Carnpaign Financing

Wil FEE IS $150.0
FILE NO s 2 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PSTD

NAME WILLIAMS, THOMAS

STREETADDRESS | 10001 W. OAKLAND PARK BLVD 200
CiTY-S7-ZIP FORT LAUDERDALE, FL 33351

TiTLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CIry-Sr-2ip

THLE

NAME

STREET ADDRESS
CITY-81-21P

TTLE

MAME

STRELT ADDRESS
CITY-5T-2I1P

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07 FS)(i), Figrida Statutes. | further certify that the infarmation

indicated on Lhis report or supplemental report is true and accurate and that my signature shali have the same legal e

fect as if made under oath, that | am an officer or director.

of the carparation or the receiver cr trustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block {1 if

changed, ar on an attachment with an address, with all other [ike empowered.

SIGNATURE:

f%}&ﬁiéﬂ W@?&TI&%&DFSIGMNG OFFICER OR DIRECTOR o

Diaytime Phone ¥

w/lcfo¢  I5¥-522-0863]




