FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000037745 04-18-2005 90308 049 ***150.00

1. Entity Name
DONA GOYA BAKERY, INC.

Principal Place of Business Mailing Address
759MRTH 759 E NORTH
NARLES, FL 34788 NAPLES, 108

2 pem s G RO
43¢ LEE RLUD.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
Cily & State City & State - 4. FEI Numbgr Applied For
LEHIGH ACRES , EL. (8] r ~-08D% I g{ Mot Applicabla
,;paq 3’6 Cz:rz.;f.é Zp ] Country 5. Certificate of Status Desired [ gi'gz; 3;";""”3'
§. Name and Addresas of Current Registerad Agent 7. Name and Address of Now Registered Agent

MONSERRAT, SIXTO ' EEAONSEARAT, SIXTO

75 NORTH Street Address (P.O. Box Numbar is Not Acceptable)
NAPLES FEa4108

(4% LEE BJVD.
PEdleH ACRES FL | 8%%3¢

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 Flosida. | am familiar with, and accept

the obligatic?ﬁf réW
| : &~
SIGNATURE | * L= (e it

-—Egnﬂurm or printad name of registerad agsnt and titte if applicabio. {NOTE: Aagiaterad Agent eignature requirec whan reinstating) DATE
) 9. Election Campalgn Financing $5.00 May Bo
FILE NOWI! FEE IS $150.00 il . A
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Feas
0. OFFICERS AND DIRECTORS 11. , ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE | PTD O Delets TITE b Wh&nﬂe OJ Addition
NavE MONSERRAT, SIXTO NAME MONSEMAT, SIXTO
STREET ADORESS | 759.92N NORTH : s erss | g ae LEE  BLED.
CTY-ST-7P ~RL_34108 CITY-S7-2IP [EKHGH ACRES, FL. ‘33936
TILE VPSD O Delete TILE U Plsl b ?@h"‘“ﬂe L] Addition
NAVE MONSERRAT, AMARILIS HAME MON SE RRA-T, AMARILLS
SIREET ADORESS | 750MA2N E NORTH STREET ADORESS ay LEE aLvbD.
CTE-ST-7P | NAPLES: 4108 CHY-5T-ZP Y Y TR I w &
TITLE _ _:. o “Dooee | me -—-—> |\:vn T ‘_, , u-‘-— _VDEEWG-—DEWU", o
NAME‘"—'“ TR . - - - — e - NAME el d e e mm— - me a7 - —_— - —- = S ia L
STREET ADDRESS STREET ADDRESS
EfTY-57-2P ty-sT-2IP
TME % Delete TME [ changa {7 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-St-ZIP
TmE [T belete TIE O Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CY-ST- 7P
T [ elete TIRLE . O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)0), Florida Statutes, | further certify that the information
ingicated on this report or supplemantat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivar or trustee empowared lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with all o like empowerad.
SIGNATURE: @ WL/%WL ol-({(-0S 235 272-0fes
N Zghaa Do

e« TURE AND TYPED OR P‘H%‘I‘Eﬂ NAME OF SIGNING OFFICER OR DIRECTOR Daytma Prone




