\// P
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000079931

1. Entity Name

SWEET PASSION BAKERY, INC.

ecretary of State

04-30-2004 90325 030 ***150.00

Principa! Place of Business

1046 SW 118 CT
MIAMI, FL 33184

Mailing Address

1046 SW 118 (T
MIAMI, FL 33184

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, stc. Suite, Apt. #, etc.

04272004 Chg-P CR2E034 {10/03}
City & State City & Siate 4. FELNumber . ? Appiied For
. élgh’4 1 ??‘j 5’ Mot Applicable
Zi Counl Zi i Counir .
P Lniry 0 uniry 5. Cerlificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- B S — = - T e —_— — ———r \.': = Iy -

CARABALY, GLORIA
1046 SW 118 CT
MIAMI, FL 33184

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

City

FL | Zip Code

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

- the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registered agenl and title il applicatle.

(NOTE: Registerea Agent signature requiregt when reinstating)

[ DATE

FILE NOWl! FEE 1S $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Foo will be §550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGCES TO OFFICERS AND DIRECTORS IN 11
TILE DP T [ Deiete TITLE [ Change [ Addition
NAME CARABALY, GLORIA X HAME
STREET ADDAESS | 1046 SW 118 CT i STREET ADOAESS
cv-sT-2F | MIAMI, FL 33184 «TY-§T-2P
TLE DV T 3 Delete L [JChange £ Addition
HAME CUERVO, JHON DARIO NAME
STREET ADDRESS | 13407 SW 154 ST APT 2302 STREET ADDRESS
CITY-ST-2F MIAMI, FL 33177 CITY-8T-2IP
TLE ] oelete TITLE [ Ghange [ Addition
NAME . i -] ° Lo~ o - - - et e R oNaME — _ e
STREET ADDRESS " STREET ADDRESS
CITY- §F-2IP CITY-5T-2P
TITLE [T Delete TITLE [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 pelete TITLE [J Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P i
TITLE [ etete TITLE O Change - [ Addition
HAME - NAME
STREET ADDAESS STREET AQDRESS -
CITY-8T-2P CITY-ST- 2P

12. ) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)}), Florida Stalutes. | further certify Lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
. of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

- changed, or on an a!ta%ss with.zll other like empowered.
SIGNATURE: @C"‘«a

oY. 206- O

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING BF

ER DR DIRECTOR

Date Daytime Phone #




