2005 FOR PROFIT CORPORATION

FILED

| __ANNUAL REPORT
DOCUMENT # P93000004932 e

1. Entity Name ~
FARRARA BAKERY & PASTRY SHOPPE, INC.

~Apr 27,2005 08:00 AM
Secretary of State

Mailing Address ™
12471 SOUTH LS HWY. #1
VERD BEACH, FL 32962

Prigcipal Place of Business

1247 SQUTH US HAY. #1

VERO BEACH, FL 32962 S us

DO NOT WRITE IN THIS SPACE

0 O

04122005  No Chg-P CR2ECH (10/03)
A, FElNumber Applied For
65-038741 1 Not Applicable
; ‘ ‘ $8.75 adaitonat
8. Certificate of Status Desirad (] Feo Recuirod

8. Nama and Address of Current Registered Agont
PEGG, ROBERT L | )
1428 215T STREET
VERO BEACH, FL 32960

p——

' DO NOT WRITE
IN THIS SPACE

8. The above namad entity Submits this statemant for the purposa of changing Tts registered offica or reglsiered agent, ar both, in he State of Florida. | am familiar with, and accept

tha abiigations of registered agen!.

SIGNATURE

TNEITE, Roglslered Agemt signatrs requited whan refnsaring)

Sigranure, typed or Prinied name of regisiered agunt st titk If apollcable,

FILE NOWT! E .
FEE IS $1560.00 Trust Fund Contribution,

9, Election Campaign Fmanéing

$5.00 May Be
Added to Faas

—

After Nay 1, 2005 Fee wil! be $550.00

10,

- OFFIGENS ARD DIRECTORS - |
D - ' T E o '
CANDIDO, ALBERTO F

5580 WIRST 5Q sw

TME

NAME

STREET ADDRESS
CITY-ST-2IP

VERO BEACH, FL 32968
VP il =

TITLE

TR

LODOTI333965
04427 05-B0025-018 150.00

CANDIDO, E
55920 W IRST SQ Sw
VERO BEACH, FL 32968

NAME
STREET ADDRESS
Ciry-gT-27

TME
NANE
STREET ADORESS S
CIEY- sT-2P

me ] ) : ' R
NAWE

STREET ADDRESS
{iTY-5T-2P8

pr. o T e
HAME

STREET ADDRESS
CIvf-5T. P

e S ' : -

HAME
STREET ADCRESS
CITY-sT- P

DO NOT WRITE
- "IN THIS SPACE

12, | hareby certify that tha information supplied with this mi'n:? tloes not qualify for the exemption Sated in Secfion 119.07(3)M, Flosida Standas. | fushar certify that the iarmation
indicated on this report or supplamental repart is e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the cerporation &t the receiver ar frustee empowerad to executs this report as required by Chapler 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 #

2L -0 -
F2z2.35

changed, ar on an attachmant with an address, with all other like empowered.
SIGNATURE: ¥ __ A : > __
sua E AND TYFED Ot PRINTED NAME OF SIGHING OFFICEN OR DIRECTOR

Daytme Phona ¥

4/_25&;_3/05




