2005 FOR PROFIT CORPORATION

Y

FILED

ANNUAL REPORT
DOCUMENT # P03000036721

1. Entity Name
GINA'S BAKE SHOP, INC.

-~ Apr 13, 2005 08:00 AM
Secretary of State

~ Mailing Address
7005 KENTUCKY AVE.
FT. PIERCE, FL 34850

Principal Place of Business

1005 KENTUCKY AVE,
FT.PIERCE, FL 34950

DO NOT WRITE IN THIS SPACE

e M
R S

== BTN

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. —
47TH FLOOR

MIARI, FL 33145

04052005 No Chg-P CR2E034 (10/03)
4. FEI Number ’ Applied Far
54-2105036 ot Applicable
; . 8$8.75 additionst
§. Certificate of Status Desired | Fee Required

DO NOT WRITE
IN THIS SPACE

& The abave namad aritity submits this statement for the purpese of changing its registered office or ragisterad agent, or both, T the State of Florida, 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signaturs, typed of primiod name of regisisred agent &nd tite i appicabla

TNOTE. Regisiered Agent sigralire mduived whan rdisiating)

#. Election Campaign Financing

FILE NOWIII FEE 150.00
K 15 $ a Trust Fund Contribution,

After May 1, 2005 Fea will be $350.00

$5.00 may Be
Added to Fees

10. GFFICERS AND DIRECTORS T

PSTD

DEAN, GINA

1005 KENTUCKY AVE.
FT. PIERCE, FL. 34950

TE

NAME

STAEET ADORESS
CiTY-S¥-21P

STHEET ADDRESS
£ImY-8i-2iP

STREET ADDRESS
cy-51-7p

NAME
STREET ADRESS
OmY-87- 20

NAME
STREET ATORESS
ChY-ST-71P

TIE

NAME

STREEY ADDRESS
CITY-ST-7P

JOOO0OIIST
04,/13,/05-80035-004 150,00

DO NOT WRITE
"IN THIS SPACE

12. | hareby certify that the information supplied with this fMing does nat qualtly for the exsmption stated in Section 119.07%3)[1). Florida Statutes. | further centify that the information
is true and accurate and that my signature shall have the same legal of
powered (o axecute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears it Block 10 or Block 11 if

indicated on this repart or supplemental rep:

of the corporation or 11& recaiver or trustes
changed, or on an atiachment with an addr,

SIGNATURE:

with all athar tike empowered.

ecl as if made under path; that [ am an officer or director

77 ~54S-po 5%

NTED PAME OF SIGNING OFFCER OR DIRECTOR

Daytimo Phona #

) ‘;{/:’!ﬁa/uloo <

< c—



