2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P04000088177 ecretary of State
1. Entity Name
- o of¢ e of¢
LA CREMA BAKERY & CAFETERIA, INC. 04-18-2005 90280 018 *#7150.00
Principal Place of Business Mailing Address
9351 SW 16TH STREET 9351 SW 18TH STREET
R
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State - 4. FEI Numbe, Applied For
31" - /qq gg 7/ Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired (=] gg.g;;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
9‘?5;% FéEb\?I$JYE1B}ER\¢gEg[}%IEg21 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City F 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 cbligations of registered agentl
ok

SIGNATURE

Signatura, typed o prnted nan'w'é‘ Shiagisterad agent and tila it eppliicable (NOTE Ragistered Agant signature required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien.  {]  Added 1o Fees

LN K ™ S
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE Tips i [T Delete e O Change [ Addition
NAME " (RAPOSO, JOSE A o NAME
STREET ADDRESS | 9351 SW 16TH STREET -/ | STREET ADDRESS
oiy-sT-2P  [MIAMI FL 33165 - CIFY-ST-2P
THLE VPT - 1 oelete TITLE OJchange [ Adaitien
NAME .| RAPOSO, MARIA E NAME
STREET ADDRESS | @351 SW 16TH STREET STREET ADDRESS
orv-s2P [MIAMI FL 33165 ' CIFY-ST-2F
TITLE . {J Detete_ e L B R . _ [Jechange.. [ Addition
M T T ’ ) HAME
STREFT ADDRESS STREET ADRESS -
CIY-S1-71P CITY-SI-2IP
TITLE O elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-SI-7IP
IILE 3 Delete Tine [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIY-$7- 219
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : ’ CITY-51- 27

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y dtco ¢ Yaoz,r / Uite. Resdont/T ) 4/ (505 ) 795~ 4

SIGNATURE AND TV‘PEB OR PRINTED NAME OF SlﬁﬁlNG OFFICER GR MRECTOR . “Deytrme Phone +




