2004 FI,OR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 15, 2004 8:00 am

DOCUMENT # P94000024205 Secretary of State

1. Entity Name ook ke
NAPOLEON BAKERY & DEL|, INC. 07-15-2004 90006 005 *#150.00

Principal Place of Business' - o Mailing Address
NAPOLEON BUKERY-DELI NAPOLEON BUKERY-DELI
3849 S NOVA RD 3849 S NOVA RD

PORT ORANGE FL 32127 o PORT ORANGE FL 32127

e vl || UL

Eafl Place of Business

Su=122pt #, 81050 5 _TE /VO it gggeiﬁpt # elé No, " g b MOORE CR2E034 (4/04)

C\ty & State City & “Slate 4. FEI Number Applied For
‘ 1T O # Ncé L %QT—O 24N ¢2 59-3288750 Not Applicatle
Zip Country Zip COU”‘“Y o , $B.75 additional
. 2 i O :
32( 27 5 I{ }z {q_'-?o U ; M‘ 5. Certificate of Status Desired Pee Required
X §. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Name . . —
BURALE, ALFREDO BuRnlE WERLEND,
Q07 BROOKMEADOW DR. 4&[ AdgeSSS? B ﬁ\ber [ NGt ACCEDL?| ? (Z O(P

PORT ORANGE FL 32019

L@ KEHVEST VILLBGE

2T 0 RUWVCE FL |22 o

8. The above named entity submits this statement for the purpose of chang ng its registered office or registered agent, or both, in the State of Florida. | am famllaar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agoat and litie f applicable. (NOTE: Regisiared Agent signature requirad when reinstating} DAIE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
fate fee. By checking this bex, the corporation certifies it
did not receive prior netice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DiRECTbRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detets 1ITLE [Hthange ] Addition
NAME BURALE, ALFREDO NAME g U 7\ il} LE. ALERE DN

STREET ADDRESS [3842 S. NOVA ROAD STREET ADDRESS | *2. ~NO \J 2 D

oiv-sz¢ |PORT ORANGE FL 32127 CITY-ST- 2P K ORBUNGE F(. 3 2(2 7.

TILE [ Delete TITLE [J Change [ Addition
NAME " NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

me STt T - 3 elete TIILE T R “hange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-57-21P

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CIFY-S7-2IP

TITLE . ) [ Delete TME 7] Change [ Addition
NAME . - NAME

STREET ADDAESS - STREET ADDRESS

CITY-ST-7IP ) -CITY-ST1-ZP

TLE . £ peleta 1k [Jchange [ Addilion
NAME ‘ NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certity that the information
indicated on this repart or supplemental report is frue and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
AE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIREGTDH Date Daytfre Phone #




