) FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000146366 04-10-2006 90332 011 ***150.00

1. Entity Name

CASINO BAKERY WHOLESALE INC.

Principal Place of Business Mailing Address 5 U U 1 U D l h
2726 N. 36TH STREET 2726 N. 36TH STREET

TAMPA, FL 33605 US TAMPA, FL 33605 US
e v AR R A ARV
Suite, Apt. #, etc. Suite, Apt. #, atc. 03252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
,QD -A7.31533, Not Applicable
e Country ap Country 5. Certificate of Status Desirad O fgg?q :\if:;t'o"a'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
MUHSEN, MARK N
1224 VINETREE DRIVE Street Address (P.O. Box Number is Not Acceptabla)
BRANDON, FL 33510
City FL l Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and fitle if appicabla. (NOTE: Registerad Agant sigrature requirad when reinatanng) DATE
FILE NOWIlI FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [T] Change ] Acdition
NAME MUHSEN, MARK N NAME
STREET ADDRESS | 1224 VINETREE DRIVE STREET ADDRESS
CIrY-ST-2IP BRANDON, FL. 33510 CITY-S1-2P
me [ Detete TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1- 2P CITY-51-7P
T 3 Delete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81- 2P CiTY-S1-2P
TiTLE O Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADORESS
CrY-$T-21P CITY-S1-2IP
HILE 1 oelete TITE [ Change [} Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
cIY-ST-7IP CITY-ST-2P
THLE [ et TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2I9

lied with this filing doses qualify for the éx ions contained in Chapter 119, Florida Statutes. | further certily that the information
alTeport is trua an fate and that my signature shatthave the same Jegal effect as if made uncier oath; that | am an officer or director
aiver of trustee empowere exacute this raport as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S S i o e e 4ol 128205

ybma Phone §

12. | hereby certify that the informalion suj
indicated on this report or
of the corporation or the r
changed, or on an atach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ! A OR DIRECTOR =~ ~———




