2005 FOR PROFIT CORPORATION

ANNUAL-REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000163620.

1. Entity Name

MONTEROSSO AL MARE BAKERY, INC.

Secretary of State

05-02-2005 90419 020 ***150.00

Pancipal Place of Business

3095 N COURSE DRIVE #109
POMPANO BEACH, FL 33069

Mailing Address

3095 N COURSE DRIVE #109
POMPANO BEACH, FL 33069

14014481

2. Principal

330(

3. Mailing Address

W O By

AT

Suite, Apt. #, etc.

/

Suite, ’\% &;f : 04282005  Chg-P CR2E034 (10/03)
City & 5t 1er T~ t City & State 4, FEI Number Applied For
\g ey i //CO M 9 A 56 &"fq | ‘-{ 10 Not Applicable
Zp . Coualry Zip Country - - $8.75 additional
9}-3 S ’ Ulﬁ ﬂ 5. Certificate of Status Desired 0] Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAVALLO, RINALDO

3095 N COURSE DRIVE #109
POMPANO BEACH, FL 33069

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

oya9heo T

Signature, iyped ar printad name of regisiered agent and wie It applicable.

(NCTE. Registerad Ager! signatura raquired when reinstating)

| CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE D 3 Delete IME O Change [T Addition
NAME CAVALLO, RINALDO NAME

STREET ADDRESS | 3095 N COURSE DRIVE #109 STREET ADDAESS

CITY-ST-ZIP POMPANO BEACH, FL 33069 CITY-§7-2iP

TILE 8] O pelete TLE O Change [ Addition
NAME CAVALLO, VICTOR NAME

STREET ADORESS | 3095 N COURSE DRIVE #1090 STREET ADDRESS

CITY-§1-21P POMPANO BEACH, FL 33069 CiTY-5T-2IP

TITLE D 3 pelete TMLE [ Change 3 Aadition
NAME CAVALLO, XIMENA NAME

STREEY ADDRESS | 3095 N COURSE DRIVE #109 STREET ADDRESS )

CrY-S3-21P POMPANQ BEACH, FL 33069 CrY-s7-2IP

TITLE O oelete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CiTY-ST-ZP

1ITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or rustee empowered o exacuta this report as requirett by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

w{red.

changed, or on an attachment with an addr
.

SIGNATURE: __ |

-

et

SIGNATUREMAND TYPED OR PRINTED NAME OF SIGNIRG

FICER OR DIRECTOR

Yloehror AT

Daytima Phone &




