FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgtyCNl;!nI:AENT # P020001 33014 01-12-2006 90201 016 ***150.00
BAKERS CORPORATICN OF WEST PALM BEACH
Principal Place of Business Mailing Address . ““ [
704 BELVEDERE RD 704 BELVEDERE RD Q“““ &
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
P = T A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Appliad For
25-1910916 Not Applicable
Zp Country zip Coumiry 5. Certificate of Status Desired [ Ei ggmﬁttrj;ﬁdumal
6. Name and Address of Curment Regk d Agent 7. Name and AM; of New Registerad Agent
Name
ALLIONE, STELLA
704 BELVEDERE RD Street Address (P.0Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
City ) FL f Zip Code

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 Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed or pr of regy agent and trie  appicable. {NOTE: Regratored Agent signatura reqested when fenstanng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribation. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e P [ detete TME Jcange ] Addition
NAME ALLIONE, STELLA RAME
STREET ADDRESS | 704 BELVEDERE RD STALEY ADDRESS
CiTY-§T-ZIP WEST PALM BEACH, FL. 33405 CITY-ST-21P
TLE 1 petete § e V ] 1 Change KAdditian
NAME NAME TJose PMWohe :
STAEET ADDRESS STREETAGDRESS | —p o), (e \veciexe Raoadk
CiTY-ST-2IP ry-§1-ap WICHR CLv A0S
WE - - [ petee e Mo, ‘ . DOlomne  Rladgdion
NAME NAME Deacar B G\ cne
STREET ADDRESS SHEETADDRESS | )L Phe \ VRO ENR. Raoo\
-T2 GITY-ST-2P P Ty DAIUOT
TALE [ Dekete TNLE g [ Change gmumon
NAME § Cyrvna A LAQQS\OL{
STAEET ADDRESS SIREETADDRESS | "7y ¥3 eNvede e Roaol
GTY-ST-2P IS pora 1 HR2UOS
TALE O ekete THTLE [JcChange {7 Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CY-ST-7IP C1Y-5T-7IP
TITLE [ Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Stahirtes. | further certify that the information
indicatéd on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerd to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, wit ther like gmpowereg.
SIGNATURE: %@ﬂé P 7@(3}1/ / - /O - 06

SIGNATURE AND ¥ Az fr § OFFICER OR DIRECTOR Daytre Frione #
-




