FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT R . t Stnt
DOCUMENT # P03000055986 ecretary ot dtate
03-19-2004 90053 028 ***150.00

1. Entity Name
LA ESPIGA BAKERY, INC.

Principal Place of Business Maliing Address
208 SEMINOLE LAKES DR 208 SEMINOLE LAKES DR ‘ J3uoso i
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
F v NIRRT ORI
1099 <soOuTHERN BLyp _
Suite, Apt. #, elc. Suite, Apt. #, elc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
P\O‘/AL PALM oo L 31 - 008”{87Q Not Applicable
Z»p'b 3 L' I ‘ Country Zip Country 5. Certificate of Status Desired a ?i-;?qﬁg:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e = e ) Name

FLOREZ, LUIS W M ' - - . D

208 SEMINOLE LAKES DR Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered sgent and title it applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.,00 Trust Fund Contribution. O Added 1o Fees N

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s op O oske TLE [1Change [ Addition

NAME FLOREZ, LUIS WM NAME

STREET ADDRESS | 208 SEMINOLE LAKES DR STREET ADDRESS .

CITvgST-ZP ROYAL PALM BEACH, FL 33411 CITY-87-2IP

TME DV [.] Dgtete TILE [ Change [ Additien

NAME ALZATE, ARTURO M NAME

STREET ADDRESS | 208 SEMINOLE LAKES CR STREET ADDRESS

GIFY-S7-2P ROYAL PALM BEACH, FL 33411 CITY-ST-2P

THLE D [ oetele TITLE ] Change  [] Addition

NAME ARROYAVE, WILLIAN A NAME

STREET ADDRESS | 208 SEMINOLE LAKES DR STREET ADDAESS

CY:STIP—"ROYAL PALM BEACH, FL 33411 T TRy T T T T T T

TITLE O Detele TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTy-ST-ZIP CITY-ST-2IP

TITLE [ petete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S§T-2IP GITY-ST-ZIP

TILE £ Delete TITLE [ Change [ Aodition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quglify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and! that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the reciz Irustee empowered to exeglite thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

t wi

changed, or on an attachm an addresg, withyall otheg lj owered.
) L/ /Zaﬂ/ ¢, 5/“’/57

BIGNATURE AND TYPED OR TINTED NAME OF SIGNING OFFICER OR DSRECTOR Oate Daylime Phone #

SIGNATURE:




