FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

_-__ANNUAL REPORT Secretary of State

DOCUMENT # P04000037585 , 02-21-2005 90082 032 ***150.00

1. Entity Name

ROBERTQ BAKERY, INC.

Principal Place of Business Mailing Acdress ’ 2 0 u 1 42 Bg

1602 SW 139 AVE 1602 SW 139 AVE

MIAMI, FL 33775 MIAMI, FL 33175

T Egyy s AR R
F  pdm VE Lol S FAR/E. .
Suite, Apt. #. elc. Suile, Apt. #, etc.

02042005 Chg-P CR2E034 (10/03)

et Fovdi | Seim Ploade SSTDRIOMT e

% 3}’6}/ ) C?’ . DSA ’;z % 11 5’ Co&'éya 5. Certificata of Status Desired ] ?eae-gfqaf:;m"a'

—_———

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

3 Name . -
~MORALESTROBERTO— --—-——MO.QQ.MS__QQ e T U

o)

1602 SW 139 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175 172 Sw \3TAVE _
CiWMaqmld FL la?‘?lvb

8. The abovs named entity submits this statement for the purposa of changing its‘rigij?llice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r??red agent. . -
-— -7
SIGNATURE L) m m 9‘ /y db

— e

Signalure, typed or printed name of ragistargd agent and titlo if applicable. {NQTE: Rogistered Agent signature requied when teinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign 5nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DPVS [ Dalete TILE [ Change [ Addition
NAME MQORALES, ROBERTO NAME
STREET ADDRESS | 1602 SW 139 AVE SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-S7-2IP
TTLE T [ petete TITLE 1 Change [ Additicn
NAME MORALES, ROBERTQO NAME
STREET ADDRESS } 1602 SW 139 AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33175 CITy-87- 2P
THLE [ Delete TITLE [ Change  {J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
~ WLz E-peise ~————g—TH1E - Cinatge — [=]- Addition—| —
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZiP LY -$T- 2P
HLE 3 petete g [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Cry-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer ar director
of the cosporation or the receiver or trustes empowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empawered.
- —
z Z- /05
Date

SIGNATURE:
Dayte Fhone #

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




