FILED
2004 FOR FROFIT CORFORATION Apr 26,2004 08:00 AM

DOCUMENT # P93000025968 Secretary of State

1. Entity Name
GULLOTTO BAKERY, INC.

Principai Place of Business Mailing Address
243 NE 8TH ST 243 NE 8TH 57
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US

AREARVARE I RY AN

01162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao

65-0402790 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

26741 S, 169TH AVE DO NOT WRITE
HOMESTEAD, FL 33030 o _ IN THIS SPACE

8. The abovs named entity submits this statsmant for the purpose of changling its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sygnature, typed o printed rname of registarsd agent and titls 1l apphcable NOTE. Ragisterad Agont signatre requirec when relnstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May ge
After May 1, 2004 Fes will be $550.00 Trust Fund Centribution. O Added to Fees
10. = OFFICERS AND DIRECTORS ] i }:juﬂmﬂ 1 31 1 E? - l ”7
vt CULLOTTO. GIUSEPPE D4 26/04-80144-006 150,00

STREET ADDRESS | 26741 S.W. 165TH AVE,
CITY-S1-2P HOMESTEAD, FL. 33030

TILE

HAME

STREET ADDRESS
CITY-81-21P

TITLE
NAME
STREEY ADDRESS

orv.st.2p DO NOT WRITE

. IN THIS SPACE

STREEY ADDRESS
Ciry-§1-21P

TME

NAME

STREET ADDRESS
CITY-8T-2IP

TRLE

NAME

STREET ADDRESS
CIY-S5T-2F

12. 1 hereby certify thal the information supplied with this fiing does not quality for the examption stated in Section 112.07(3)(7), Florida Statutss. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatire shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chaptar 607, Flerida Stalutes; and that my nams appears In Block 10 or Block 11 if

changed, or on an attachment wijth an address, Mtwme empowered.
SIGNATURE: Gluseppe Gullotto 04-21~-04  305-245-6949

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Prane ¥




