2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOGLIMENT # Pe3000066015 - Feb 02,2004 08:00 AM
1. Entity Name Secretary of State
LA SIN RIVAL BAKERY, INC.
Principat Place of Business - Masting Address -
g77Z S.W., BTH ST. : G772 S3W. 8TH 57.
MiIAMI FL 33174 MIAML FL 33174
i ARG VTR
Suita, Ant. 4. et ’ Suite. Apt #, elc o ) MOORE CR2E0S4 {1-”93)
City & Statg . City & State ) 4. FEI Number N Applicd For
65'{)4390_28 Not Applicable
Zip Country Zp Couniry 5 Cerficals of Status Desired | gi.gi‘i?:;ﬂonai
6. Name and Address of Current Registered Agent S 7. Name ang Addrass of New Registered Agent -
i Name ’ o
25423 g&Rgé‘-S %NOEUHT Strest Address (P.C. Box Number is Mot Acceptable)
MIAMI FL 33144 - — —
City - FL } Zip Code

8. The abovs named entity submits this starement for the purpose of changing its registared office or registerad agent, of both, in the State of Florida. 1 am famifiar with, and accept
the obligatons of registerec agent.

SIGNATLIRE — — - - — —
Signakie. ypsd of prmied same of ragrstered A0GNT and litie & apphcable (NISTE Regrsteras Agen? Sigraiure sequireli whan reinstatingy DATE
ILE NOW!! FEE IS $150.00 ' o N
Af:::r May ?foea Fee wﬁtzessssn 80 8- Blacton Gampatgn Financing $5.00 may 8e
+ : Trust Fund Contripution. & Added io Fees

Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ) ADDITIONS /CHANGES 1O CFTICERS AND DIRECTORS N 11
wLE DPST ' 3 Detete l BILE Cichange [ Addtion
NAE ANSUAREZ, RENE NAME
STREET ADDAESS | 522 SW 79TH COURT STRIET ADDRESS - o
OrTY-ST- 21p MiIAM FL 33144 &iry-S1-2p a7 ﬁ%?}%g%&g?ﬁimg 1571 8
THE ' ' Cloeste | § mmut o T Ochange [ Addigon
NAME l HAME
STAEET ADDRESS S$IREET ADDRESS
CiTy-57-2P oITY-ST- 2P
THLE S O telete WE [ Ghange [ Addilion
pANE HAME
STRETT ABDRESS STREEY ALDRESS
CTY-ST- 1P oty -§T- 1P
TIE Tlocee ¥ wne S B ] Changs [ Addition
NEME RANE
STREET ADDRESS STRIEY ADDRESS
CY-ST. 21 CHTY-S- 2P
e - ‘ =R ' T Tichange [ Addition
NAME NRME
SIHEET ADDRESS STREET ADDRISS
CiTY-5T-209 CITY-§1- 7P
e - 71 petete THLE o O Shange L Addiion
HARL NAME
STREFT ADDRESS SIREET ADDRESS
CITY-51. 2P CHY-ST- 2P

12, { hereby certify that the information suppi=d with this fling does not qualify for the exemption sigled in Section 1 !9.07{[3}5}, Florida Sga1oies. | further cerlify thal the information
ndicated on this repott or supptemenital report s true and accurate and that my signature shall have the same legal effect as f mada under cath; that | 2m an officer or direcior
of tha corporation or the receiver or irusiee empowered to axecude this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #
changed, or on an ana/cuﬁant with an address, witi ali other ke empowered. :

SIGNATURE: __/} et ] E) € ANSUAM R }"{j ;‘A f (QuNTT 5777

o MERATURE AR TYPED OR PRINTED NAMT GF SIGIING OFFICTR OR DIRECTOR Daytima Fpone &




