ANNUAL REPORT

FILED

DOCUMENT # P05000031162 Apr 07.2006 8:00 am
1. Entity Name - b
TRADITIONS BAKERY . INC _ ecretary of State
04-07-2006 90023 021 ***150.00
Principal Place of Business Maiting Address
8181 NW SOUTH RIVER DRIVE 8181 NW SOUTH RIVER DRIVE
B-211 B-211 )
MEDLEY, FL 33166 ' MEDLEY, FL 33166 - , :
T S O L TR T
Suite, Apt. #, elc. Suite, Apt. # etc. 03092006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Numper Applied For

- T~ T ~ 40 ~ ,27-/3 72/ 99 ' Not Applicapie |~

Zip Country Zip Country 5. Cenificaie of Status Desired [ gesa giﬁfﬂma'

6. Name and Address of Current Registered Agent 7. Name and Add of New Reqi d Agent
Name
FERNANDEZ, NORMA B
8181 NW SOUTH RIVER DRIVE Sireet Addrass (P.C. Box Number 1s Not Acceptabie)
B-211
MEDLEY, FL 33166
City FL l Zic Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farmiiiar with. and accept
Ihe anligations of registered agent.

SIGNATURE
Sgnolurg. Iyped oF £AAfed naTa of higistorer agent ana alle i appicable (NOTE: Aegmiareg Agen: SIQNANIHO ([GOIe0 when IGneaineg; DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P 3 Delete TITLE O change [ Addition
HAME REYES, DANILO RAME
STREET ADGRESS | 8181 NW SOUTH RIVER DRIVE B-211 STREET ADDRESS
CilY-S7-2P MEDLEY, FL 33166 CITY-ST- 2P
MrLE VP O pelete THILE [ Change [ Acdition
NAME FERNANDEZ NORMA B NAME
STREET ADORESS | 8181 NW SOUTH RIVER DRIVE 8-211 STREET ADDRESS
CHTY-ST- 2P MEDLEY, FL 33166 CITY-ST-2P
TLE T [ vetete YITLE [J change [ Adeition
HAME REYES, DANIA NAME
STREET ADDRESS | 12032 SW 37 TERRACE STREET ADDRESS
CITY.ST- 2P MIAMIA, FL 33175 CiTY-ST-2P -
TITLE O pelete TMLE [J Change [ Adattion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P ) CITY-ST-2P
TILE O velete TITLE [0 Change  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
oIy -gl- 29 CIrY-S1-2P
TILE [ peleta e {O Change 13 Adition
HAME NAME
STREET ADORESS STREET ADDRESS
coTY-ST- 2P CIvY-Si-2p

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport s true and accurate and that my signature shall have the same legal effect as if mada under oaih; that | am an otticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment with an address, with all other like empower

SIGNATURE: Q4410 Reyes )\ 03-09-0b  186-344-4840

SIGNATUIRE AMD TYPED OR PRINTED NAME OF SIGNING OR nnzmvt e Dais Dayima Phona #




