2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU MENT # Posoooosseoo

1. Enfity Name
THE BEST OF THE BEST IN MEXICAN BAKERY, INC.

‘Feb 21, 2005 08:00 AM
Secretary of State

— _Mailing Address

.. 3248 17TH STREET

3248 17TH STREET =
SARASOTA FL 34235 SARASOTA FL 34235

Principai Place of Business

2. Principal Place of Business _ 3. Mailing Address

I

| |

JUE

I

00D

3uite, Apt #, eic, Suite, Apt. #, elc. 71 st MOORE CR2E034 (10',!04)
City & State - o City & State B 4. FEI Number Applied For
55-0840069 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O $8.75 additonal
Fee Required
€. Name and Ad_d_reﬁ’o_f Current Registored Agent 7. Name and Address of New Registered Agont
- MName o
ggi%E; ‘;\%SAS[#-E%E#, ROSARIO Strest Address (P.O. Box Nurnber is Mot Acceptable)
SARASQOTA FL 34235
City FL ‘ Zip Code

§. The abave named entity submits this siatementfar the Purpase of changing its registered oﬁ?‘ce ar registered agant, ar bath, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE —

Sigratute, typod of priatad hama of registerad agénl and Yils  apphcakle

MOTE Regusterad Aqnnt"sighsturs racuirsd whon rarstating) bAYE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 vay Be
Added o Feas

10. T OFHCERS AND _DIRECTQRS 11. ADDTT'IONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

s FD h T pelete e O change (] Adaition
NANE URIBE-ALCANTARA, ROSARIO HANE HF’DRDWT"BE?’_'

STAGET ADDRESS [ 3248 17TH STREET STRLET ADDRESS ” e ';“":' i f ;

s |SAmASOTA P ez ST 02/22/05-80045-018 150,10

e VD T - o § nme [Jokange L] Addition
NAME REYES-CRTIZ, JUAN NAME

STREET ADDRESS [ 3248 17TH STREET = - SIREE ADDRESS

CiTy-ST.2IP SARASOTA FL 34235 CITY-8-ZP

BiE STD - T Delete it O ohange [ addition
NAME GRIJALVA-ALCANTARA , FERNANDO MANE

STAFET ADDRESS [ 3248 17TH STREET - STRLET ADORLSS

[CIARRYils SARASOTA FL 34235 - ] CITY- 514

Mt - 7 Delete’ e T I change [ Addilon
NAML NAME

STRFET ADORESS SHLET ADDRESS

CiTY-51. 219 LY. 51- 2P

e 7 Deiete Biiila [ Change 7] Addllion
NAME NAME

STRIET ADDRESS STACET ADORESS

Cilv-57- 2P CIVY-5i-2P

(1113 N I potete nnr [change [ Addition
NAME Mk

STRELT ADDRESS 3TSEET ADORESS

iy §T.2P CIVY-S1- 2P

12, | hereby certify that the information supphied with £ils fin

indicated on this report or supplemental report is true an
of the corporation ar the recewver or trustée empowerad 1o execute this report as require:
changed, or on an attachment with an address, with all other like empowared.

does nét qual Lfy for the exembtlon stated in Section 119.07{3)N, Florida Statutes. | further certify that the informaticn
accurate and that my signature s

SIGNATURE"'F'Jmna(a Grialya, -

Il have the same legal effect as if made under oath; that| am an officer or director
hapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGHNATURE AND TYPED OR PRINFED MAME OF SIGNING CFFICER ég,m‘hr:cmn

~C« //Q 2/ 05

Davtene Prone #




