2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2006 8:00 am

DOCUMENT # P05000014075

1. Entity Name

DO NOT FILE THE DISSOLUTION*"* SEE DIANE
CUSHING

BLUE RIBBON BAKERY AND EATERY, INC.**"**PLEASE

Secretary of State

05-30-2006 90036 005 ***150.00

Principal Place of Business

604 CASHIERS DRIVE
WEST PALM BEACH, FL 33413

Malling Address
604 CASHIERS DRIVE

WEST PALM BEACH, Ft. 33413
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2. Prncipat Place gf Business |
{ ¥
Suite, Apt#, etc

v % % J"W ée"’ 05262006  Chg-P CR2E034 (11/05)
ZIW & State {a‘ Flc n& ‘LC"Y & State “ ) P/‘r{d‘ 4. FB?T?W?/ yfé 2 :g:):;::{ble
3%{ 63 f°)""s"‘y4- 3 ;‘5’“, 3 BJSWA 3. Certificate of Status Desied [ gg-;;"q Addiional

6. Name and Address of Current Ragistered Agent

T. Nams and Address of New Registered Agent

~SMITH; EDGAR -
604 CASHIERS DRIVE
WEST PALM BEACH, FL 33413

Name
|t —EA-%-vd_Lo-egt
Street Address (PO, Box Number is Not Acceptable)

Yaks Logh

f‘ -
FL | **5%4863

“ €
auil ¢ 1.

purpose of changing ks registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

L2608

FILE NOW!I! FEE 50.00
Due by September 6, 2006

8. Election Campaign Anancing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

In accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIREC GRS IN 11

TME o 2 Deizte e ¥ 4 E Bfage [ Adition
NAME SMITH, EDGAR NAME L.,

STREET ADORESS | 504 CASHIERS DRIVE STREET ADORESS S“m. M"V_) Trar’] Soih A- -
CTV-S.ZP | WEST PALM BEACH, FL 33413 TY-ST-20 33 493

Wme [ petete Tme [ Charge ] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

OTY-§T-29 CTY-ST-2P

TE [ petete TTE [ Change 3 Addition
NANE ' HAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-29 CTY-51-2°

TMLE O petete TLE O change 3 Adsition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-5T-2P CITY-S7-2P

TiLE 1 Deteta TE [Jchange [ Addition
HAME HAME

STREET ADDAESS STREET ADORESS

OTY-ST-2P CIFY-ST-2P

TILE 3 Delete Tt [Jcnange  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY- St 2P Cmy-ST-ZP

12. | hetaby certify that the infognation supp

indicated on this repart o8 '3
ageiver @ /-'u- e empowered td o i

Inpaddress, with all other [ifeg

bd with this filing does not guality for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
Meport ls rue and accu te and that my signature shall have the same legal effect as it made under oath; that | am an officer or tirector
B repon as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

- fa’ﬁm’ ./om V326-06 (VB))202-39%6

' b SIGHIG GFCER Off DRECTOR
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