2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 18, 2005 8:00 am

DOCUMENT # P03000055320 Secretary of State
1. Entity Name _1R_ oy
COLOMBIA BAKERY, INC. 07-18-2005 90039 014 558.75
Principal Place of Business Mafting Address
10438 EAST COLONIAL DR 10438 EAST COLONIAL DR z yyo4govu:
ORLANDQ, FL 32817 ORLANDO, F{. 32817
s ST IR AV AT
Sulte, Apt. #, etc. Suite, Apt. #, ele. 07132005 Cha-P CR2E034 (10/03)
City & Stale i City & State 4. FEt Numbaer Appliad For
- TS5 Q0082 Not Applicable
zp Cctqngry p Country 6. Certificate ot Status Desired ?:;'gg l‘:;’e"dm"”a'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registared Agant
’ Nama
CORONADO, JAIRO A - f "f;"’N- n"/N ": f 71'/:'4
29263 HlLLSHlRE DR reg 855 {F.U. Box Number 1s Not Accepieble
ORLANDO, FL 32828 P IR e Buno DR
City R la "'/‘00 FL [ Zi Ccn?df ng

8. The above named artity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of regis1ere'K ent.
sianaTuRE . SAGNY BQNC};Q (\_&Q(\ oF- Y OX

Slgnature, fy?:"d,_or exinted nae of registerad ug&'{ and te AWIu'bre. (NOTE: Regletered Agent wignaturs requirad when [ainitating} DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Funct Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ) O Delete TMLE [JChange [ Additien
NAME ROLON, MARTHA, NAME
STREET ADDAESS | 14746 YORKSHIRE RUN DR STREET ADDRESS
CITY-ST7-2IP CRLANDO, FL 32828 CITY-8T-2iP
TMLE O elete TME [l cChange [ Addiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE ) Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : oiTY-§1-71P
TAE [ Delete TLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-8T-2iP
THLE O Delets TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 7 pelete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

12. | hergby certify that the information supplied with this filing doas not gualily for the exernption stated in Section 119,07;’3)(:‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: \\ﬂcs&\\u-x QLE\Q(\ OA-\M-oF

GNATURE AND TYPED OR PRINTED NAME OF BIONING CFFICER OR DIRECTOR Date Daytime Phone ¢




