2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P03000075831

1. Entity Name

BAKES N' CAKES INC.

ecretary of State

04-14-2004 90039 Q3] ***]158.75

Principal Place of Businass

PO BOX 523791
MIAMI, FL 33152-3791

Mailing Address

PO BOX 523791
MIAMI, FL 33152-3791

%F,/,’,’314/_F&

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

1071 SW 93RD AVENUE
MIAMI, FL 33174

Suito. Apl. #. etc. 04092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
A0- DD 23485 B Not Applicabls
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [E/ Fee Required
. B,.Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent -
Name )
VILLAR, ALICE K

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

termel

for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

8. The above namad entity”sulfini
the obligations of regigtereqiag;

SIGNATURE

ignature, (]

‘ot Negiaered agant and titks i applicabile.

{NOTE: Registerad Agert signature racuived when reinstating}

Y)alod

. FILE NOWI! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

v

9. Election Carﬁpaign Hﬁancing )

Trust Fund Contribution.

1" $5,00 May Bo )
0] w00 My &

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TILE-—- P . O peteie - TITLE - ' - “[JcChange ] Addition
NAME™ VILLAR, ALICE K NAME
STREET ADDRESS | 1071 SW 93RD AVENUE STREET ADORESS
GITY-ST-2P MIAMI, FL 33174 CITY-87-2P
TME [ petete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CiTY-S§T-2P
TILE [ Delete THLE [ Change (] Addition
NAME NAME

T | STEETADDRESS [ === - i STREET ADDRESS : -~ -
CITY-81-2P CITY-ST-2F
TME {1 pelete TMLE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete T - [ Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITy-ST-2IF ' CITY-ST-2IP
TILE [ Deleze TmE Ochange [ Aadition
-NAME - - NAME - - - =
STREET ADDRESS |, - . v . STREET ADDRESS A
CITY-ST-2P : : A CITY-ST-2P TR g

indicated on this report or supplemental r

r js true an

12. 1 hereby cerify that the information supplied Jith this filing does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further Gertify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
;uITuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er Jike empowerad.

. of the corporation or the receiver of trustoe pm ch ef
changed, or on an attachment with an addrpss| withj g
SIGNATURE: /‘

SIGNATURE AND TYPEROR

HAME OF SIGMING OFFICER OR DIRECTOR

4]9lod e v o0

Caytime Phona #




