FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P04000133800 04-18-2005 90327 038 ***150.00
1. Entity Name

MARSELLES BAKERY INC

Principal Place of Business Mailing Address

200 172 STREET 200 172 STRELT 30037763

404

SUNNY iSLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
2. Principal Place of Business 3 Mailing Address ”ll”"‘ “l ||”| |I||| ||“| ||m I|‘I‘ ““I l”ll Nli ||m ||m ||“|I\ .l \l“
i . L Suite, Apt, #, 3 y
Sute, Apt. #, etc e, ARt %, ete 04142005  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
Q\O - Ibf"{ 774 Not Applicable
i t Zi iti
Zp Courtry P Country 5. Ceriificate of Stawus Desired 0 $8.75 Additional
Fea Required
. - ~— 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent . -
Name

BENITEZ, DANIEL i

200 172 STREET Sireet Address (P.O. Box Number is Not Acceptable)

404

SUNNY ISLES BEACH, FL 33160

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ L

. Signature, fyped or printed name of registarad agent and tite if applicable {NOTE: Registersd Agent signature reguired when rainstating) - - -DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS ANC DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [ change [ Addition

HAME BENITEZ, DANIEL HAME

STREET ADDRESS | 200 172 STREET SUITE 404 STREET ADDRESS

CAY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-§T-71P

TILE VP [ oetete TME [ Change [ Addition

NAME LOMBARDQ, MONICA HAME

STREET ADDRESS | 200 172 STREET SUITE 404 STREET ADDRESS

CITY-ST-2IF SUNNY ISLES BEACH, FL 33160 CITY-ST-2F

TTLE [ Detete TILE ] Change ] Addition

NAME -~ A uame . - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-STF-21p

TITLE O Deiate TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

e [ pelete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P St Ciiy-ST-2IP

THLE - [ Delete TITLE _ [JcChange [ Additicn

HAME . 3 o NAME . - ‘

. - P h] . \

STREET ADDRESS STREET ABURESS -

CiTy-sT-2p o : CITY-ST- 2P .-

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trusiee emppwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8tock 10 or Block 11 if
changed, or on an atlachment an addr, all other like empowerad.

SIGNATURE: wvic bz & Modien [omenede /o) /305 ) 798 6¥5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR "7 Dae N _~"Dayimo Prone 4




