FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

5 ANNUAL REPORT

Secretary of State

PSWCNE{::A ENT # P03000126037 03-03-2006 20119 039 ***158.75
PASSION FOR PASTRY INC.
Principal Place of Business Mailing Address .
21000 BOCA RIO ROAD 21000 BOCA RIO ROAD T
SUITE (8 SUITE (8 50000886
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e s GRS O
Suite, Apt. #, etc. Suite, Apl. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
20-2206713 Not Applicable
Zp Country Zin Courary 5. Certiticate of Status Desired K{ ?g;fq l‘:dr:;“""a'
6. Name and Address of Current Registered Agent i 7. Nams and Address of New Registered Agont

Name

HICKMAN, ALETHEA

21000 BOCARIORD., C-8 Street Address (P.O._Boic Number is Not Acceptable)
BOCA RATON, FL 33433

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registerad agent rrxi e if applicabla, (NOTE: Ragusiered Agert signature required when reinstaling) DATE
+FILE NOWIY' FEE IS $150.00 —~, 9. Election Campa'\gn F.inancing $5.00 mayBe
After. May .1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TNE CEOP O pelete TITLE /‘E[Cnanqe [ Addition
NAME HICKMAN, ALETHEA NAME
STREET ADDRESS | 8208 SW 12TH CT, SREEAOORESS | 5753 MW 56 MANGIL
cTY-sT-2¢ | NORTH LAUDERDALE, FL 33068 stk 1CoRAL  SPRINGS, FL 33067
TITLE v [ pelete TILE Change [ Adgition
NAME HICKMAN, JAMES NAME
SIRELY ADDRESS | 8208 SW 12TH CT. ' smeeraoeess | 5 752 NW 56 Maner
CTY-5-zF [ NORTH LAUDERDALE, FL 33068 or-s-2P | Goval Sprywngs S EL. 33¢€
TITLE [ Delezz TLE ' [ change [ Addition
NAME _ L — . o _NAME — _ o -
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CTY-ST-21P
ME {J Delete TITLE O chasge  (J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p : CITY-57-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2PP
TITLE J Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-5T- 7P

12. | hereby certify that the information supplied with this filipg
indicated on this report or_suppley
of the corporanon of e TecChiye

Uoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
#hd acqurate and that my signature shall have the same legal eflect as i made under oath; that | am an officer or director
Bd to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all otherAtkgimpowered.
Z 2/ £/0%

—.

ED OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




