2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) )

-7

DOCUMENT # Pp4000157102

1. Entity Name

May 17, 2005 8:00 am
Secretary of State

04-20-2005 90322 028 ***150.00

CROISSANT BAKERY, INC

Principal Place of Business

F243 NW 7 ST
Hg}MI FL 33125

Mailing Aadress
ATIINW 7 5T
2

05
MIAMI FL 33126
us

AL AR WAL A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State City & Siato 4. EEl Number Applied For
é}u - 0?_:} 07| ot Applicable

Zip Country ap Country - ; $8.75 Additional
. 2 5. Ca:mhr;arg of Status Desired 0O . Fee Raquked 1
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registerad Ageni

= .- Name : = T et s e
” -;éﬁgul?ﬁ' 7%$NA T ) i 7 Steet Addr;ss {P.O. Box Number is Not Accaptable)
MIAMI FL 33125
City FL l Zip Coda

8. The above named entity sLDmits this statement for tho purposa of changing its regislared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sxyreiue, yDad o prrisd NeMe tf regriimed agent anc ile 4 apphcatie

INOTE Régriisiod AQanl Sigraiurs /aquized whin Marimungh

DATE

2. Election Campaign Firancing  $5.00 MayBe
Trust Fund Contribubon.  [J) Aaded tp Foes
1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [ change [ Addition
NAME ARTURO, DIGNA E NAME
SIRELF AJORESS | 4713 NW 7 ST SIREEI ADORESS
CiTY-ST-ZiP MIAMI FL 33126 CnY-sI- 1P
[1HT: VP [ Detete THHLE CJchage ] Addition
NAME GOMEZ, SILVIA M NAME
SIRELT ADORESS [4713 NW 7 ST STHEET ADDRESS S
orY-5i-2P-  [MIAMIFL 33126 - - - -~ oSt T - - e A
HILE [ Defete e [ thange [ Adation
NAME e [ - - LT P -
SIRECT ADPRESS SIREET ADORESS
CITy-S;-2P Giy-$1-0P
DILE [J peleta e Clchange [T Additign
MAME NAME
SIREET ADDRESS STREET AODRESS
CY-ST-ap ClY-st-7P
e T Detete MLE [ thange [ Addition
NAME NAME
STREE ADORESS - STREET ADDRESS
Cly.SE- 2P Cirr-si-u7
LE 1 Detete TILE ] Change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADIRESS
oy §r-2p Qly-s1- 27
12. | hereby cexlity that the information suppliad with this fling doas not quzlity for the axsmption stated in Section 119.07¢3Xi, Florida Statutes. | further cerlity that the information
mndicated on this report or supplemental report is true and accurata and that my signature shall hava the same legal effect as il made under oath; that § am an officer or diractor
of the corporation of the receiver or rugtee em) ed to execula this repont as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an pridress, with all other like empowered,
SIGNATURE: X,
7 SENATURE AMD 1YPEQ DR PRINTED NAME OF SHOMNG OFFICER OR DMECTOR Date Deyirre Brona o




