FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000025585 01-14-2005 90002 040 ***150.00

1. Entity Nama

FERNANDEZ BAKERY, INC.

Principal Place of Business Mailing Addrass
f ; JUUULIIS
6030 SILK OAK DRIVE 6030 SILK OAK DRIVE
ORLANDO, FL 32812 US ORLANDD, Ft 32819 US
i . . ite, Apt. #, stc.
Sulte, Apt. #, etc Suite. Apt. #, stc 01112005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -— O‘}O 8 \ HQ Not Applicable
i try - i Count iti
P Country,; P ouniry 5. Cerficate of Status Desired ~ []  $8-79 Additional
Fee Required
== - - - _6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. F=Name™ = e S
FERNANDEZ, CARLOS Ry
6030 SILK QAKDRIVE "7 Stresl Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL l 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
i Signaturo, Iypaa or printed name of ragisterad agenmt ana ttla if applicabla, (NOTE: Hegistared AQant signaturd raquirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] Dalote i O Change [ Addition
NAME FERNANDEZ, CARLOS R NAME
STREET ADDRESS | 6030 SILK OAK DRIVE STREET AGDRESS
CITy-ST-2IP ORLANDOQ, FL 32819 CITY-ST-2P
ThE VP 1 pelete TME O Change [T Addilion
NAME FERNANDEZ, ALBERTINA MAME
STREET ADDRESS | 6030 SILK OAX DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2IP
me L [ Delete TIiE [ Changs [ Addition
T [ : - = B NAME — oe. = —_ - :
STREET ADDRESS . STREET ADDRESS
Ciiy-si-2IP LITY-51-2IP
TRLE O oelete THLE [J Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P tTY-5T-7IP
TILE [J Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE O cChange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and tp afl hdve the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to executa JHETd L apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrese’ wi her like ¢
A,
SIGNATURE: _ Y 7
SIGNATURE AND TYPED OR PRINPED mul? OF SIGNING OFFICER OA DIRECTOR Date Daytima Phonc #




