2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILEDP ¢

DOCUMENT # P04000036642 Apr 25,2006 08:00 AN
1. Entty Name Secretary of State
R.M. EUROPEAN BREAD BAKERY, INC.
Pringipal Place of Business ' Mailing Address i
3040 NE 180TH §T. 1150 NW 72ND AVENLUE
APT. 308 SUITE B85
R
2. Principal Place of Business 3. Mading Address : " . .
Suite, Agx. #, elc, Suile, Apt. ¥ elc i ist MODRE CR2ED34 [10}05)
Gity & Stat City & Stat : = | 4 FE ) Appiled F
iy ate v & Siala 4 { Number NO-T APPLICABLE NZF :3 = :;§;é
Zo Couniry 7 an Country ’ 5. Certificaie of Status Desired ] ?eselgfq ::flé:i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name ) ) -
g&%cﬁg ’128-{:{_[ ST. #306 Shest Aduress {P.0D. Box Number s Not Acceptable) i
MIAMI FL. 33080 — 0
City i ' FL Zip Corls

8. The above named entity submits ihis siatement for the purpose of changing its registered office or relyisterad agent. or both, in the State of Forida. | am familiar with, anE accept
the obiigations of registered agent. |

SIGNATURE -
Sigralure. fyped or prustad trame of regestered agent and e ¥ spplicebin - {NOTE Registared hgent signature required when reinstating) - DATE -
L ok o T T e = - E .
) ‘ ' - AN ALHIE ] 4@_ = .
FILE NOW]! FE 3 8. Election Campaign Financing  $5.00 May Be

. After May 1, 2006 Fes WWill Be §550,00

oy Lo SR Lo Trust Fund Contribution. Added to F
Make Check Payable to Fiorida Départient of State ) P O -

13, OFFICERS AND DIRECTORS 1. T ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PTSD T oelete TIRE Clcrarge T Addition
NAME MARCUS, RON HAME

STREET ADDAESS | 3040 NE 190TH ST #306 STREET ADORESS LONoAG532654

ony-sT-7P | MIAMI FL 33180-3148 CITY-ST- 2 05/0806- 50093-020 150,00

TME © 7 [ Dl TILE ; [ crange [ Addition
MAWE NAME

SIREET ADDRESS STREET ADDRESS

GiTY - §7-29 CiTY-ST-3P

L 7 Deteto LS Chorange {2 Addition
NAME ) . HAME

STREET ADDRESS STREET ADDRESS

CIfY-81-2P Cir-51-7F .

TIRLE T Detete M ‘ D Cluage  [Jadse
NAME NAME

STRELT ADORESS STREET ANDRESS

Gity-§1-. 2P CITY-8T- 2P

TLE T Detete T I Change™ [ Ai
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-8T-71P CITy-81- 2P

TIE T O Dclete AE ' ) [IcChange  [Jaun
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-51-21f GiTy-S1-2F

12. | hereby certify that the information supplied with this filing does not quality Tor the exemptions ‘contained in Section 119, Florida Statules. T further cenify that the intofmTon
indicated on this report or supplemental repont is trus and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or directc
of the corporation or the recelver or trustes empgwersd 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 1
it changed, or an an aftachment yh an addrees, with all other Tk empow/e(ie/

d
SIGNATURE: Ko M aeus’ oS- (P06 F5-954-)53

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Deytims Fhona §

—7 > — — - — ’ -



