FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000142968 2" 03-11-2005 90313 013 ***150.00

1. Enfity Name

SHLOIMIE'S KOSHER BAKERY, INC.

Principal Place of Business Maiting Address svvwviAUL
6832 WEST ATLANTIC BOULEVARD - - 1170 OCEAN PARKWAY
MARGATE, FL 33063  US APT. #2-6

BROOKLYN, NY 11230 US

Suite H 21C. Suitey, Apt. #,
Suite, At #, e Suitey, Apt. #, etc 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0 - 17 b(p ?'3 1 Not Applicable
i Country Zj Lntry it
" puntry 1 Country 5. Certificate of Status Desired O $8.75 Additional
- — - . - .- - - o _Fee Required | _
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

KALCHMAN, CHARLES Z ESQ.
17071 W. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL. 33160

City FL } Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registerad office or registered agent. or both, in fe State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
SHaane, e Of PReten Pate O reesienst spen! dod e opiscatie CRROTE: Blepsitirint AgGond SIcpsturs rour e wlien fm gl BEngt 1t
FILE NOW!I! FEE IS $150.00 9. Eiection Campaigr Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gongeibution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE F/D O Delete e I Change [ Addition
RAME FEDER, CHAIM HAME
STREET ADDRESS | 1170 OCEAN PARKWAY, APT. #2.G STREET ADDRESS
ITY-ST. 2P BROOKLYN, NY 11230 oIty -57-21P
TITLE [0 neletn TTHE Tl change [ Additien
NAME HAME
SYREET ALDALSS STREET ADDHESS
CITy-ST-2IF CITY - ST- 2P
THE _ T Delete _ TIE . 3 Change ] Addition
AME HAME
SFRLET ADDRESS STRELT ADDRESS
Ciiy- ST-219 CIfy-51-2P
TITLE 3 Delete TTLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IF CITY -ST- Zip
1InE O potets TITLE DI change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LY -5T-1P CITY-ST-ZiP
M 1 Dotere THE : Mlchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRERS
LITY-5E-21F CITY-31- 2P

12. [ hereby centify that the information supplied with lhls, filing does nor qualify for the exer mption stated in Section 119.07(3)(), Florida Statuzes. ) further certify that the infarmation
indicated on this report or supplemental report js- g accurate and that my signature shall have the same |PQP| Pichl as it made undar aath; that 1 am an officer or director
of the corporation or the receiver or trustes er owerpd toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an atachment with an addreds, w.tn all othpr like empowered.

SIGNATURE:

SHGNATURE AND ED OR PRi NAME OF SIGNING OFFICER OR DIREGTOR Dister Daviima Pnone %




