2005 FOR PROFIT CORPORATION
“ANNUAL REPORT FILED

-

DOCUMENT # P9300003239% Apr 04, 2005 08:00 AM

1. Entity Name
BONAFEIDE [INTERNATIONAL BAKERY & CAFE CORP. Secretary of State

Principal Place of Business - Mailing Address.

1617 NE 163RD STREET 1617 NE 163RD STREET T
N MIAMI BEACH, FL 33162 1S N MIAMI BEACH, FL 33162 US

— AT

01132005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE v

65-0406043 Not Applicable

O $8 75 Additional

5. Cemflcatg of Status_Desrred Foe Required

6. Name and Address of Current Heglslered Agent ” - . ,

SALNEL CORAZONC DO NOT WRITE
HALLANDALE, FL. 33009 IN THIS SPACE

PG T A

8. The above named entity submv.ts thss s\a\ement ior the purpose of changing s registered ofhce of reg1stered agent, or poth, in the Sta‘le oi F\onda '| am iamxhar with, and accept
the obligations of registered ageant.

SIGNATURE — o m— - - : : - .
Signature. typed o pnnted name af rugnslered agcn' ard ke if applcable. {NOTE. Registared Ageni signatwra raquirad when reinstating) R DATE
p— ¥ e s .

it

e —

FILE NOWH! FEE IS $150.00 8. Eieotion Campaign Financing ~ = $5.00 MayBe FERLEE:

After May 1, 2005 Fea will be $550.00 Trust Fund Cantributior., ] Added to Fees 34,04 44

C e erp . e

BOZEsA 00 _
IS-gl024-416 150,00

10, “OFFICERS AND DIREGTORS ]

TITLE P

NAME GALVEZ, CORAZON C
STREET ADDRESS | 1115-4 NE 18T CT.
CITY-ST-ZIP HALLANDALE, FL 33009 o T _ -

TITLE v

NAME GALVEZ, ANGELA Y
STREET ADDRESS | 1115-A NE 18T CT.
ory-s-zP | HALLANDALE, FL 33009 =~~~ _ e i e

TILE )
MAME GALVEZ DANIEL A

STRECY ADRESS | 4854 SW 34 TERRACE -
¢mv-s-2¢ | FORT LAUDERDALE, FL 33312 _ DO NOT WR'TE

R - N IN THIS SPACE

NAME CHAVER, LUCIA A
STAEET ADDRESS | 7535 NW 19 DRIVE
crv.sZ¢ | PEMBROKE PINES, FL 33024 T A - R

TILE
NAME
STREET ACDRESS
CITY-57-2if . s e - — LTI

TILE
NAME
STREET ACDRESS

CITY-8T-21P ‘
e e oeen T T

12. | hereby certify that the information supphed wnh th;s fm does not qua.[afy for the exemption stated in Section 119. 0??3}(!}. Florlda Statutes, | further cemfy that the m(ormat:on
indivated an this report or supplementai report is true and accurate and that my sigrature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Block 11 if
changad, or on an attachment wi addrass, with all other like empowered.

SIGNATURE:/ zlmj o vER, S Osferfos 45')9#9 573
mn'm:an oR FHINTED NAME OF SIGNING OFFICER c\n DIRECTOR - ’ Dla't? Daytime Phone &




