| FILED

2004 FOR PROFIT CORPORATION May 28, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000092030 05-28-2004 90005 009 ***150.00

1. Entity Name

ROCCO'S WHOLESOME ORGANIC BAKERY, INC.

Principal Place of Business Mailing Address
100 S.E. 2ND STREET 18TH FLOOR 100 S.E. 2ND STREET 187TH FLOOR
MAMI, FL 33131 - MIAMI, FL 33131 14023009
B T DA QT A
. P.0. Box 1087
Suie.Apt e Sulte, Apt #, etc 05032004  Chg-P CR2E034 (10/03)
City & State ' " City & State 4. FEl Number Applied Far
. Miami , FL 20-0211986 Not Applicable
Zi ' i .
? ) Country _ ‘3 %li 37 COUhtry . 5. Cenifir_:atq of Status Deere_d O ?g_’gi,ﬂf’f{?'en_ﬂ'u e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HURLEY, JAMES N :
100 S.E. 2ND STREET 18TH FLOOR Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33131
1
City FL I Zip Code

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

SIGNATURE :
‘Signatum typed or orinted name of registered apent and title if applicable. {NOTE: Registered Agent signature required when reingtating) - - DATE —— -
' I8 , B
* _FILE NOW!! FEEIS $ 9. Election Campaign Financing . $5.00 May Be N R
'+ Duo by Septomber 8, 2004 Trust Fund Contribution. O Addedto Fess .
T 1 .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS (N 11
Bt DPT [ pelste TITLE Ochange ] Addition
NAME LEVINE, MICHAEL NAME
staeeTanoRess [ PL Q. Box 1087 STREET ADDRESS
CITY-ST-2IP M.i amj’_ ., FL 33137 CITY-$T-21P
TLE DVESi [ Oelete TILE [ Change [} Addition
e SMITH, SYLVIA here
sTREETADDRESS | P.O.- Box 1087 - STREET ADDRESS
CITY-ST1-2IP Miami ., FL 33137 CITY-ST-Z1P
FL ) TS e i e : Clpetataeee 8 ome | o . _. L [ Coange_ ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete ME [Jchange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P
TITLE ! O oelete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP M : CITY-ST-2IP
TTLE . [ Delete TLE [ change [ Addition
NAME e NAME
STREET ADDRESS . STAEET ADDRESS
CITY-S1-7IP ! CITY-§T-2IP

12. | hereby certify that the information supplied with thisffling does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemegtat repart is {fe ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver of frusteg’einpolverad % execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

ddrabs; with allfother iike empowered.
SIGNATURE: /} " O5oif 0‘/ 6 2297220

SIGNATUREFAND TYPED OR PR{NTED N, SIGNING OFFICER OR DIRECTOR Tate [ Daytime Phane 4




