FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNlaJmI:AENT #P04000033117 04-21-2005 90220 030 ***150.00
CAKE MASTERS, INC.
Principal Place of Busingss Mailing Address
4916 NW 47TH TERR 4916 NW 47TH TERR
TAMARAC, FL 33319 TAMARAC, FL 33319
T R DRV AR A
Suite, Apl. #, elc. Suite. Apt. #, olc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
20 0 5>3 f—é / Not Applicable
de Couniry zp Country 5. Cerlificate of $talus Desired O gg.;?qﬁ:ﬂ:;lional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

same
RACKAUSKAS, ALFREBO
4916 NW 47TH TERR Street Address {P.O. Box Number is Not Acceptable)

TAMARAC, FL 33319

City FL | Zip Code

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

SIGNATURE
Signature, typed of prntad NaMme 0! 1RQiState AgRNt ana Lite il aophcabie (NOTE. Ragisiiad Agent sqnatl e fequiad win rensraung) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Francing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peletz TITLE [ crange [ Addition
HAME RACKAUSKAS, ALFREDOQ NAML
STREET ADDRESS | 4916 NW 47TH TERR STREET ADDRESS
CITY-ST-2iP TAMARAC, FL 33319 CITY-ST-2IP
TITLE D O oelete TITLE O change [ Addition
NAME LINA, CHRISTIAN L NAME
STREET ADDRESS ( BME 1417 PISO 5 OFICINA 504 STREET ADDRESS
CINY-ST-21P REPUBLICA ARGENTINA, Loy - S1-2ip
TITLE D O Dele TRLE [ Change [ Addition
NAME BERGOC, ALBERTO J NAME
SIRCET ADDRESS. [ BME 1417-FISC & CFICINA 5064 STHLET ADURESS T T
CiTY-ST-2IP REPUBLICA ARGENTINA, CIFY-S7-2iP
TITLE D 1 Delete TINLE O Change [T Addition
NAME RADICE, EDUARDQ H NEME
SIREET ADDRESS | BME 1417 PISO 5 OFICINA 504 STREET ADORESS
CITY-ST-2IP REPUBLICA ARGENTINA, CTY-ST-ZPP
TITLE D J Delele TITLE [J Change [ Addition
NAME MATYAS, GABRIEL NAME
STREET ADORESS | BME 1417 PISO 5 OFICINA 504 STREET ADDRESS
CiTY. §1-ziP REPUBLICA ARGENTINA, CITY- ST ZiP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T1-21P

12. | hareby certify thal the nformation supplied wilh this filing does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath, that | am an officer or direclor
of Ihe corporation or the receiver or trusiee empowered 10 execuie this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11.if
changed. or on an attlachmept with an address, wilball other like empowered.

SIGNATURE:

P55 5 . 417 08”

©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhme Phone ¥




