_ FILED
SRt , Jun 16,2004 8:00 am

3
2004 FOR PROFIT CORPORATION. Secretary of State
ANNUAL REPORT , 05-03-2004 91069 046 ***163.75
DOCUMENT # P030000341 87 e
1. Emiity Narma
BONITA BAKERY CORP
Principal Place of Businass Mailing Addrass : '
26920 OLD 41 ROAD 26920 OLD 41 ROAD 66428335
BONITA SPRINGS,FL 34135 BONITA SPRINGS, FL 34135
; -.‘ ‘ \: |
2. Principal Piace ct Business 3. Mailing Address i ] |1 !
T, L. 4, ct§ Suite, Apl. #, ete. 04282004 Chg-P CF L2lE034 (10v3)
Ciy & Siato T Ta FaRGbe oy e Thocenrer 1
= - . ) 7"045382 I Not Appiicable
e ' Country Zp Country 5. Certficate of Status Desired [ g;:fqu,“g“""”
4. Name and Address of Current Reglatared Agent 1. lend!ddmsdmﬁoglmud Agent
e . Name L _
TOPEZ, MARIA ~ - ) S — —_
26920 OLD 41 ROAD . Shrest Address (PO, Box Mumber is Not Acceplable)
NAPLES, FL 34135 B
i
} L;.- Cly FL I Zip Cods
8. The above named entity aubmla this, Ebtemem tor the purpose of changing ita registered office or regislared agent, or both, in the State of Flonda am familisr with, and accapt
the obhqauom ©° registerad agent. _,'g—_;;
SIGNATUFlF : e i
L. swmnmummdmn-dmmmlm mrﬁwmmm‘mrmmm OAE
: : & Bection Campaign Financing $5.00 MaySe
.M".;-.‘,Wm'ﬁ':;.‘:&”“,. o0 Trust Fund Contribiution. O Addadto Fees
10. . GFFICERS AND DIREGTORS 1. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
e P . O Deists e - [Ocrange T Addtion
NAME LOPEZ, ALFREDO : NAME
STREET AnDRESS | 26920 OLD 41 ROAD STREET ADDRESS
Y L1 NAPLES, FLL 34135 CITY-5T-29
e VP . 3 oeiats e i Ll Crangs ~ T2 Addition
NAME LOPEZ, MARIA - HAME
STREET ADORESS | 26520 CLD 41 RODAD © || sTeET NooRESS
COY-S1-7P 8 NAPLES, FL 34135, _ - CIFY-5T-2P )
WILE : ] Detete TME O crange [ Additon
1UAME ' NAME
SIREET ADORESS STREET ADDRESS
Cire-st-ap L . I ory-si-0¢ .
me , 7 Delete mE O charge {3 Andion
NAME NANE .
STREET ADORESS .|| STREET ADORESS
CIY-51- 2P ' . ChY-51-2¢
TME ' - O Detae TME [ change 3 Addition
BAME ; NAME
SFRFET ADDRESS ) STREET ADDRESS
iy -S1-29 oY-§T-29 ) )
e 0 Caae e O crange £ Addition
e e
STRIFY ADORESS k . STREET ADORESS
cy-SI- 79 ciy-51-19
12. 1 hereby that the information supplied with this i ﬁ doeg not qualify for the exermption statad in Section 119.07(3X1, Floricia Statutes. | turtha r certify that the information
ingicated on this raport or supp ap accurats and that my signature ehall have the same legal eifect ag il made under oath; Wsat 1 am an officer or director
of the corporatian or the raceiver or trustee, rmmexacmemln repont as required by Chapter 607, Florigda Statutes; and that my name appe-ars in Block 10 or Block 111
changed. of on £n attachment with an | gther like empowered.
SIGNATURE ; Vg A ‘//27/0‘/ 239- 4 7-108
Mutymymmmv G DIRECTOR Qythmes Phons £




