2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # P03000024311 ecretary of State
1. Entity Name 04-26-2004 90440 035 ***150.00
D'MATO & SON'S BAKERY, CORP.
Primcipal Place of Business ' Mailing Address Qpuv-
15944 SW151 TERR 15944 SW 151 TERR g4
MIAMI, FL 33196 . . - . - MIAMIFL 33196
T s LSO AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, _?J Number Applied For
- ST Py Net Applicable
. . M d 4 -
aip Country Zp Couniry 5. Cerlificate of Status Desired O gg; qu Q:f‘;"""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PINO, RAUL F ESQ .
2440 CORAL WAY : Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33145

City FL I Zip Code

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

SIGNATURE
Stgnature, typed or printed name of regustered agent and title il applicable (NQOTE: Regislered Agent signature required when reinstating} DATE

o VFILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10, QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D . 1 Delete TMLE [ change [ Addition
HAME MATG, CANDIDO NAME
STREET ADDRESS | 15484 SW 151 TERR STREET ADDRESS
CITY-ST-21F MIAMI, FL 33196 CITY-ST-ZIP
TILE D 1 Delste TITLE [ Change [ Addition
NAME MATO, SANTIAGO NAME
STREET ADDRESS | 15484 SW 151 TERR STREET ADDRESS
GITY-ST-20P MIAMI, FL 33196 CITY-ST-2IF
TITLE [ Detete TNLE I — -[1.Change —= 5] Addition = e oo
NAME B S S e ST AR ~ W HANE
STREET ADDRESS STREET AGQRESS
CITY-ST-ZiP GITY-ST-IiP
WTLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciry-$t-21P
TNE O Delete TMLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-2IP
TTLE - 3 oelets TITLE [7J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quaghf¥ for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this repart or sup, ental report is true and accurate apthat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recgifer br trustee empowered to execute s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachl h an addregl, with gil othgf like / /
7’

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED M, OF SIGNING OFFICER OR DIRECTOR ﬁile

Daytime Phone #




