FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000017682 04-11-2005 90172 043 ***150.00

1. Entity Name
DANNY BAKERY, INC.

Principal Place of Businass Mailing Address 5 0 0 35 5 5 a

14555 SW. 73 5T 14555 5. 73 5T

MIAMI, FL +33183 MIAMI, FL 33183 .
Suite, Ap:t, #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEl Number Applied For
! 3 -2 45257 Not Applicable
Zip Country Zip Country $8.75 additional
5. Certificate of Status Desired a . dditional
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name~ A

OANIEL, AYALA A
14555 S.W. 73 8T : Street Addrass (P.0.-Box Number is Not Acceplable)

MIAMI, FL 33183

City FL | Zip Code

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

SIGNATURE

- Signeture, lyped or printed name of registared agant and tille if applicable. {NCTE: Registerad Agent aignature raquirad when reinstating) DATE

BLE VI PN o N "~_ ) n . e » R T

7 - -FILE NOWIIl FEE 1S $150.00 - - 9. Election Campaign Financing - $5.00 may Be SO T i .
. Aﬁér_May;‘l,‘ZOOS Foeo will bo $550.00 ‘Trust Fund Contribution. Added 1o Fees L _r.".
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TITE P O Detete TME O Crange [ Addition
NAME DANIEL, AYALA A NAME
STREET ADDRESS | 14555 S.W. 73 ST STREET ADORESS
CITY-§7-2IP MIAMI, FL 33183 Ty -S7-2IP
e O pelete TLE [ Ghange (] Addllicn
NAME ) KAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITy-$7-21P
TITLE [ pelete TIMLE J Change [ Addition
NAME I B
STREET ADDRESS STREET ADDRESS
cIY-stiap ¢ s —-- - CITY-87- &P . - - - e eme =a -
TME O pelete TITLE [J Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CITY-ST-2P
Lt ' O Detete e O Ghange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P
THE - (1 Detete THLE [ Change [ Addition
NAME NAME
SIREETADDRESS | = -~ - - : STREET ADDRESS ) o R
oy-gT-z2p "t e - - CIrY-ST-2IP D LA Lt o

12. | heleby:'ceﬂify' that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | turthar certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that 1 am an officer or diractor
of the corporation er the recaiver o trustee empowered to execute this repon as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or.on an atlachment with anadtyess, with alt other like empowerad. _ . o my name appears n Slock 10 or Block 1T
P ’0“/' R . [/ < J/D-J’ - /3053865256
;7

SIGNATURE: / '

SIGMATURRAND TYPED OR PRINTED RAME OF S1GNING OFFICER OR (MRECTOR Dats Daytime Phona #




