. S . FILED

2005 FOR PHOFI'I' COHPORA‘I'ION .
DOCUMENT # P04000117183 Secretary of State
1. EntiyName %, 02-07-2005 90073 026 ***150.00
A & N FERNANDEZ BAKERY, INC.
Principal Place of Businass Maliing Address .
3320 WEST COLUMBUS DRIVE 17102 WHIRLEY ROAD _
BQMPAFLSSSOT . bLSJTZFL33558 68005334
. . | |I:i-||-|' i
M— — BT R
Suite, Ap1 #, olc. Suite, Apl. #, etc. 1st MOORE CR2EC34 (10/04) .
City & State Clty & State 4 FE}_Nznber ié ?{ Q Applied For
o 7é Not Applicable
Zip Country Zip Country 6. Cortlficaia of Status Desired a ?33 ;asq‘:rd“hm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
] . . R ' . T L S — —
A L = v YT vy e
LUTZ FL 33558 .
City FL l Zip Code

&. The above named entity submils this statement for the purpesa of changing its registered office or registared agent, ar both, in the Stata of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE

Signeture, Ma PHiad nasTw of reGTTNeG S0AN AnG Uik J apphcabla. (NOTE: Ragitiaed Agan tigranss Isquired whaen mwsming) . ] DATE
R R S e e
ES§ 9. Elsction Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [J  Added to Fees
10. OFFICERS AND DIHECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
nie P O pelets TME [ change ] Agaition
RAME FERNANDEZ, NOEL NAME
STREET ADDRESS | 17102 WHIRLEY ROAD SFREE ADORESS
aly-31-0p LUTZ FL 33558 CIrY-S1. 29
TnE vP " O Deleta HITLE Ochange 3 Asdition
NAE FERNANDEZ, AMANDA NAME
STREET ADDRESS | 17102 WHIRLEY ROAD SIREETADDAESS
omy-sT-2P  LUTZ FL 33658 ’ QrY-ST- 77 -
1 une - : e ==« =D Delets WE. . AP CDRETL LER AR DEXNT Crane ____G‘ﬁdm
NAME o — NAME SECLETIER 4
SIREET ADDRESS STREET ABDRESS 17002 Cr TS L L. »
ciy-51.2¢ . Jorsee | LeprZ 2 fme _.3.3. f‘ff e ]
= [ e T " Obeee TLE % %@ Olcne (Ao
NAME NAME ~/ONZTALE T
STREEY ADDRESS SIRENRSS |/7 705 () A/ RLEY o+
CY-S1-2P iY-51-79 Lwlz Yoyl 3_7 s<§
TNE ] Oulete TIME [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P ory-Si-aP
TiLE [ Detete IE O changs [ Addition
NAME NANE
STREET ADDRESS t SIKEET ADORESS
OTY-51-2P CITY-S1-2P
12. | hereby ' that the information supplied with tis I‘lltng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mfamaﬂon
indicated on this report or supplemental report is true an accuram and thal my signature shall have the same legal effect as if made under cath; that | am an officer of

of the corporation or the receiver or ustea empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block (0 or Block 11 H
changed, of on an atlachmant with an addre .l other like empowered.

- ASSEL, FM oAj‘/ﬁdr/f/? kP'?a <A

B NANROEMNNG OF ICER DR DIREGTDRA e Phone 87

SIGNATURE:




