FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000133800 05-03-2006 90238 006 ***150.00
1. Entity Name
MARSELLES BAKERY INC
Principal Place of Business Mailing Address
3528 W. FLAGLER ST. 3528 W. FLAGLER ST.
MIAMI, FL 33135 MIAMI, FL 33135
T S 010
Suite, Apt. #, elc, . Suite, Apt. #, elc. 04302006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For
20-1659799 Not Applicable
Zie Couniry Zip Country 5. Certificata of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name
BENITEZ, DANIEL
200 172 STREET Street Address (P.O. Box Numbaer is Not Acceplable)
404
SUNNY ISLES BEACH, FL 33160 :
' City FL I Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the oblightions of ragistered agent.

SIGNATURE -
Signature, typed or ponied name of registered agem and ofle # apphcabhe {NOTE: Regrstered Agent signature required whon reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,.2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete HITLE [ Change [ Addition
NAME BENITEZ, DANIEL NAME -
STREETADORESS | 200 172 STREET SUITE 404 STREET ADDRESS
CITy-ST-21P SUNNY 1SLES BEACH, FL 33160 CITY-ST-2IP
TILE VP T} Delote TITLE {3 Change [ Addition
HAME LOMBARDO, MONICA NAME
STREET ADDRESS | 200 172 STREET SUITE 404 STREET ADDRESS
CITY-81-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
TITLE O pelete TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O petete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-2IP
TINE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-SI-2IP
e [ Delete TITLE [J Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

12. | herebyy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaied on his report or supplemental report is true and accurate and that my signature shall hava the sama legal effact as if made under oath; that 1am an officer or director
of tha corporation or the reqgiver or trusige empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgry, with an address, witiflall gther lika empowared.

SIGNATURE:

ED NAMEMOF 5IGNING OFFICER OR DIRECTOR Dala Daytime Prone #




