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2004 FOR PROFIT CORPORATION

ANNUAL REPORT 5/3/2004-90410-050-5150.00-$150.00
DOCUMENT # P03000047509
t. Entity Name !
BAKERY & CONFECTIONARY EQUIPMENT, INC.
Principal Place of Buisiness Making Address
2025 PORTER LAKE DR. 2025 PORTER LAKE DR.
UNT B ‘ UNTB
SARASOTA, FL 34240 SARASOTA, FL. 34240 i
: i | i

2. Principal Place of Business 3. Maillng Address mﬂmm'lnlmm’mmmm’mmﬂﬂn

Suita, Apt. #, elc..‘ Sulte, Apt. &, cté. 043G2ﬂ04 Chg-P CR2ED34 (10/03)

City & State ) City & Stata - 4. FEiNumber " /Appllea Fou

Not Applicable
. = Lo | B County . |-~ Certificate of Starus Desires - £ g;zmm
8. Naote and Add; of C nt Registered Agent 7. Namae and Address of New Reglstered Agent
, Name
ZULING, ANTONIO C
|.2025 PORTER LAKE DR. Street Address {P.0. Bax Number is Not Acceptabie)

UNITD . ST ' - B e ERE—

SARASOTA, FL 34240

City FL I Zip Cove

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, o1 both. in the State of Florida. 1 am familiar with, and accapt
the chligations of registered agent.

SIGNATURE
_o.mauman.mﬁ 0 agat wwd it § [NOTE: Agent et wih DATE
PILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
Aftor May 1, 2004 Fee will be $330.00 Trust Fund Contribution, O  addod o Fees
[
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ cetete TLE O crange [ aadition
NAME LUBKEY, CRAIG NAME
STSECT ADORESS | 2025 PORTER LAKE DR.UNIT D STREET ADORESS
om-5-2F | SARASOTA, FL 34240 EATY-ST-ZP
mE CFO O petete nmEe {Octange  [J Acdition
e | ZULINO, ANTONIO.C —_ o e R
STREETADORESS | 2025 PORTER LAKE DR.UNITD STREET ADDRESS
oY -S1. 7P SARASOTA, FL 34240 CTY-51-2P
nhe ‘ 3 Detetz TE O Crange [ Addition
HAME : ) NAME
STREET ADDRESS : STREET ADDRESS
CITY.ST. 29 j crv-St-2p
TLE ] O oeiete TME Olcrange [ Aadition
I, S - — S S —— s —
STREET ADDRESS ) STREET ADDRESS
CITY -5 2P j CITY-5T-2P
e : DO oeete TME Ocrage [ Addition
NAME ! HAVE
STREET ADDRESS ‘ STREET ADDAESS
CTY-S1-2P ' CTY-ST-27
e [3 pelete THE [ Crenge [ Aadition
RAME NAME
STREET ADDRESS i STREET ADORESS
CTY.S1-2P s Ciry-51-aF

12. | hereby certily that the i supplied with this filllr:g doey not qualily for ihe exemplion ataled in Section 119.07{3)(i), Florida Statutes. | {urther certify that ihe information
indicated on report or supfiiemental repodt is true and sccurate and that my signature shall hava the same tegal ailect as i made under oath; that | am an afficer or director
af the corporation or the receivily or trustee empowered 10 execute this report as required by Chapter 607. Foridia Stalutes; and that my name appeass in Block 10 or Block 11 il
changed, or on an attachment Qth an address, with alt other like empowered.

| SIGNATURE:.

 PLE S0 G/o80%  aYy-375- 1024 /

AND TYPID OR PAINTED NAME OF SIGNINO OFFICER OR DIRECTOR Dyt Prces 0 ﬂ/”j

= | | e




