S FILED
2008 ANNUAL E'Epﬁ?#'iﬁ%‘.'-!?f ., Mar 24,2004 8:00 am

DOCUMENT # P03000009802 Secretary of State
1. Entity Name 02-25-2004 90012 013 ***150.00
HOLLY LAND BAKERY INC.
Princi;al Place of Business Mailing Address
2732 NW 2ND AVE 2732 NW 2ND AVE vumeT -
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address llml m‘ﬂ| Hm“m“m‘lm II'! Iml mﬂ Ilm “ﬁl m llll'

Suite, Apt. #, etc. SUﬁlB. Apt. #. elc. MOORE CR2E034 (11/03)

City & Slale City & State L] I Number, . Apptied For
: - LITTAL P A oo

" . 7 .
Zip Country 2ip Country 5, Certificale of Status Desired =) ?eae:ﬁresq mtlonal
6. Namo and Address of Current Registered Agent T: Name and Addreas of New Aegistered Agent

Name

- | e gggﬁ&’gﬁ%ﬁ' !ﬂ i . - Strem-fsddigss {P.0. Box Wumber, Is Not Acceplable)._ -
HIALEAH FL 33012

City FL | Zip Code

B. The above named enlity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE W—""
Signafurd-lyped ofwhnted name of regiiered agont and libe ¥ Agpicaple. {NOTE: Ragrstereq AQAnt Signaturlt recuisd when takisiatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedia Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O peiete TME Cchange [ Addition
RAME CRESPQO, DANNY NAME
STREET ADDRESS | 355 W 20 ST STREET ADDRESS
CITY -ST-ZIP HiALEAH FL 33012 CITY-S1-2P
me O Delete TE O change [ Addition
NAME MAME
SYREET ADORESS STREET ACBRESS
Cy-ST-7F o - S5-2p
TIME —— e ) Dotz . ] TE i n . [ change [ Addition
[N (EYYY S PR [ PRI . N 17T S JE . T L —— [N
STREET ADDRESS STREET ADDRESS
CIIY:STgP - [~ m = Smsm e i et leasomeme i B DTY-ST- 2P S
Tme O Delete TME [ Change [ Agdition
_ MLE-'——":::i R e T — s — = - ‘ ‘."ﬁ!.i e B T T e . Tl S — TP . .
STAEET ADDRESS STREET ADDAESS
GiTY-51-2P ‘ CITY- ST-29
TME [ Delete TIME ; [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Y- SI-2P
TITLE 3 pelete TiTLE Cchenge [ Acdition
NAME : RAME
STREET ADDRESS STREET ADDRESS
Y- 51-79 CITY-ST-2P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exarnption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporalion of the receiver or lrustee empowergd 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with an ach . wilt 4l other like empowered.

SIGNATURE: : 91[ (2(0 ¢ 3o SHeHe?

mwmmﬁv;énowmmosmmmmu:mm Daytira Prone #




