2005 FOR PROFIT CORPORATION ~y [

REINSTATEMENT\ 05
DOCUMENT # P03000105682 =

1. Entity Name

PARTY CAKE BAKERY I INC.

Principal Place of Business Mailing Addiress U ) R N o O‘D -
10000 SW 56TH STREET SUITES 17 & 18 10000 SW 56TH STREET SUITES 17 & 18 T
MIAME, FL 33173 MIAMI, FL 33173 Ao am
D Fpasag QTP 7 L. ovey
T R MR R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 REIN-P CR2E028 (6/04)
City & Stale City & State 4, FEI Number Applied For
(CDS ""O 3 Cf S 60 8 Not Applicable
Zie Country Zp Country 5. Cenificate of Status Desired O ﬁ:gi l’;:’::io"a'
- - —f. Namo-and Address of Currant Rogistored Agant— - e fr e — 7~ Naimo-and-Addrase of-New-Rogistered Agentm———ae - -

Name - - —

MONTANQ, JUAN

10000 SW 56TH STREET SUITES 17 & 18 Street Address (P.Q. Box Number is Not Acceptabte)
MIAMI, FL 33173

City FL l Zip Code

8. The above named entity submils this statemant for the purpese of changing its registered office or regislarad agent. or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regi agent and litla i {NOTE: Reglsterad Agent slgnature requirsd when reinatsting) DATE
in accordance with s. 607.193{2)(b}, F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelete TILE [ Chenge  [J Addition
NAME MONTANOQO, JUAN NAME
STREET ADBAESS | 10000 SW 56TH STREET SUITES 17 & 18 STREE ADDRESS
CITY-ST-7P MIAMI, FL 33173 CITY-ST-2P
Ve S T Detete T [J Change [ Addition
NAME MONTANO, OLGA NAME
STREET ADORESS | 10000 SW 56TH STREET SUITES 17 & 18 STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33173 CITY-ST-2P
TITLE {1 pelete TITLE _ _ _ _ L[] Changs [ Addition
e e SO0054299225
STREET ADDRESS STREET ADDAESS 05/20/05--01005--024 %750, 00
CY=ST=2F e - TCITY-ST-2P .
TLE ] pelete TILE {7 Change [ Adsition
NAME NAME
STREEY ADDRESS SYREET ADDAESS
CITY-5T-7ip CITY-ST-2iP
TMLE [ Delete TIE D Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
ME [ oeieta TIMLE [ range L] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P

2. 1 hereby certity that the information supplied with this filing does not qualify for 1he exemption statad in Section 1 19.07(3){i}. Florida Statutes. | turthez 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 corporation of the receiver Of lrusteo empawarad to exgcus this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawerad,
a——
FPRES Y2 Y03
)Sam 7

SIGNATURE:

SIGNATURE AND TYP! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone ¢

TVhY MON T A NN




