FILED

2005 FOR PROFIT CORPORATIQN 4

ANNUAL REPORT ' Secretary of State

DOCUMENT # P04000103775 04-25-2005 90307 029 ***150.00

1. Eniity Narme
BAYO,S BAKERY, INC.

Principal Place of B.ustnus Mailing Address B B 0 19 45 B

May 26, 2005 8:00 am

3231 NSTATERQAD 7 3231 N STATEROAD 7

MARGATE, FL 33063 US MARGATE, FL 33063 US

T S T
Sune. ApL ¥, i, Sulte. ADt, ¥, e1c, onmmDs  Cigs CRPEGH (1003)
Ciy & S5 City & Siate % FEINumber Applad For

20-135849¢72. Not Appicable
7o Country 2Zp Counby 5. Cenificate of Status Desied [ fg zfq Addilona)
~ 6. Nums end Addross of Current Reg Agant. . 7.-Namo and Adidress of Hew Reglatorsa Agert o T
- : Nerng - = — =

'SANCHEZ, SILVIA

3231 NSTATEROQAD 7 Street Address {P.0. Box Number is Not Accepiablo}

- MARGATE, FL 33063

City ) FL lzmcwe

8. Tho above named entity sutsmits this ststement tor e purpose of changing its regisiered office or registered agem or both, in the Stata ol Florida. | am tamillar with, and accept
the obligations of registered agent.

SIGNATURE
. ypd O Drifritd nachd it apere snd o d {NOTE: Ragistared AQETT Fgnaks's racuirisl when 1¢nsliding) Lo OATE |
Election Campaign Financin 00
FILE NOWI FEE IS $150.00 8 paign ? $5.00 may &0
After May 1, 2005 Foo will be $530.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 O Oeee e Dcharge [ Addition
NAME SANCHEZ, SILVIA HAME
STREFT ACORESS | 3231 N STATE ROAD 7 STREET ACORESS
omy-s1-2¢ | MARGATE, FL 33063 an-s1-ap
g O Deies e Ocare [ Atin
MAME MAME.
STREET ADDRESS STREET ADORESS
Crv-S1-2p cty-$t-ze
iLT T petete TMLE Jthenge [ Ascttion
STREET ADESS STREET ADCAESS )
CITY-ST-29 . erv-s1-20
TTE ) Cloces  § s ) T Clomnge ] Astion |
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-IP Cry.51. 09
Tme 3 Delets TILE Dchage [ Addition
NAME NAME
STREET ADDRESS STREEL ADORESS
omy-s1. o8 oTY-S1-20
HE O Delers me T - . Ocmne [ Asion
SIREET ADORESS STREET ADORESS
cY-ST- 2P : v-S-op

12. | hereby certily that the information supplied with this 12!:3 doas not qualify for the exemption stated in Section 119.07{3)1, Florida Statutes. | further certity that the information
indicated on this repon or supplemnental report is bue accuraie and (hat my signature shall have Ihe same legal effect g It made under oath; 1hat | am en oflicer or director
hrelcll 10 &, mle this rapor! as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 it
al ike empowered

changed, or on an attachmerfl wityan address,

SIGNATURE: 4/ 18 o

A .
TURE AND FYRED OR PRINTED NAME GF 6KINDV OFFICER OR DIREGTOR 7 / Data Daybma Phone #




