2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000156736

1. Entity Name

M.C.H. BAKERY EQUIPMENT, INC.

Principat Piace of Business

2750 BRANDON CIR
APOPKA FL 32703

Mailing Address

2750 BRANDON CIR
APOPKA FL 32703

3. Mailing Address

2. Pringipal Place of Business

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90005 048 ***150.00

04033451

RN

ll

il

TCHIRICO, MARIAV: “>™= -
2750 BRANDON CIR
APOPKA FL 32703

e

I ]

Suite, Apt. #, etc. . Su? J' etc. . MOCRE CR2E034 (11/03)
2450 PRA o) (R BROMDON) LR
City & State City & State v 4. FEI Numbe Applied For
APOPKEA . FLARIDA | BPEPA , FLOR) DA “054 1408 NotAppicate
Zip Country Zip Country $8.75 additional
3‘2 ‘.;éﬂ3 U 59 3‘2 ‘5/9_5 5. Certificate of Status Cesired 0 Foe Hequirecli lona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P i L=

Streat Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed of prnled name of registered agent and fitte i apphicabla

(NOTE: Registareg Agent signalure raqurad when reinstating}

DATE

Trust Fund Contribution,

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete B Ol Change L) Addion
NAME CHIRICO, MARIA ¥V NAME .

STREET ADDRESS [ 2750 BRANDON CIR STREET ADDRESS

oy-ST-2Ip APOPKA Fl. 32703 CITY-ST-2IP

THLE [ Delete TE [ Change [ Additien
NAME NAME

STRELT ADCRESS SYRCET ADDRESS

CiTY-ST-7P CITY-$T-21P

TLE O pelele W LE [ Change [ Addition
M | NAME

smeeraopess | T " . s anopess | i

CITY-51-21P T R Y VR T T T T -
TIFLE [ Delete TITE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-$T- 2P

TITLE 3 Delete TITLE [J Ghange  {] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GITY-ST- 2P

miE 3 pelgte TILE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

OITY-S7- 2P GITY-ST- 7P

of the corporauon or the receiver o)

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor} is trize and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee el

powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith all other like empowered.

O -7 04 = 40¢-¢22-Il5)

Dayuime Phone #




