2004 FOR PROFIT CORPORATION

; . ANNUAL REPORT

| DOCUMENT # P03000069220

1. Entity Nare
VINCENT'S BAKERY, CAFE AND CATERING, INC.

Principal Place of Business - Mailing Address “Ei‘ i i i 5 i i \:: E‘i‘ A L@R‘;a A
18320 SW 149TH AVE 18320 SW 149TH AVE TALL AR
MIAMI, FL 33187 MIAM, FL 33187

A O

_/0 906 5 w. /8Y 57‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FElNumber Appiied For
A oror 2 _/ZZ, 4/*2_ JOY53 Nol Appiicable
Zip Country Zip Country - . $8.75 Addtional
2 7 L ’ a‘— o 6. Certificate of Status Desired ] Fee Rsquired
8. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agant

Name

LOPEZ, VINCENT

18320 SW 148TH AVE Steet Address (P.O. Box Numnber is Not Acceptable)

MIAMI, FL 33187

City FL l Zip-Codea—

8. The above named

brmits this statement for the purpose of changing its registered office or registered agent. or both! in the State of Rorida: { am familiar with, and accept

%‘ 3A‘L/a;«t
yd PG -

SIGNATURE 2
G e, typed o privted nama of registere ag?-'ﬁﬂ: u'i;:m NOTE: Pegi Agent signaturs moured whe roi
FILE NOWY!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. ] AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IME D [ pelee e Pl crarge [T Addition
NAME LOPEZ, VINCENT NAME Oa=29500
sTheET AUORESS | 18320 SW 149TH AVE STREET ADDRESS 4 % £ -"ﬁé——ﬂfi G 45*——815_131 3 ;:iil—éﬂ 00
CY-S7-2P MiAMI, FL 33187 CITY-ST-2iP e
TLE ] pelete TRE O crange [ Addition
NAME NAME
SREET ADDRESS SIREET ADDRESS
CIT¥-S1-217 CIFY-ST-2IP )
TILE 7 petee TTE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-1P ony-ST-2ie
TRE 1 Delete | e [Jcrange ] Addition
NAME NAME
STREET ADDRESS _— - - - + = ff - STREET ADDRESS~| -
CIy-§T-21P CY-ST-2P .
i 3 petete TITLE [ Change [T Addition
NAKE NAME
STREET ADLRESS SIREET ADIRESS b l\{
Cy-S1-21# Cy-S1-2IP
e 7 petete TITLE D Change  [7) Adaition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIY-51-21P

12. { hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Forida Statutes, J further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivey or trustee empowered lo éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

SIANATURE AND TYPED OR PRINTED Deytima Phone #

changed, of on an attach ith an address with ali gther OWEFD!
SIGNATURE: /—’"7 el ‘J% 3/2—/ ?'A </
OR DIRECTOR i Dy d

it




