2005 FOR PROFIT CORPORATION

=~ ANNUAL REPORT (AR) .. FILED
DOCUMENT # P94000024205 Feb 16, 2005 08:00 AM
1. Entity Name

NAPOLEON BAKERY & DELL INCG. Secretary of State

Principat Place of Business | : ﬁé’xling Address T : -
NAPOLEON BAKERY-DELI NAPOLECN BAKERY-DELI
3842 5 NOVA RD 3842 S NOVA RD
PORT ORANGE FL 32127 PORT ORANGE FL 32127
us N ~us B
Suite, Apt #, etc. — S Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State i - ' City & State ) 4, FEI Number ) ] Applied For
59-3288750 Not Applicable
Ze Country Ip Country r Certificate of Status Dasired ] gi-gg@?::'““a‘
6. Name and Addréss of Current Registerad Agant 7. Name and Address of New Registered Agent
S ) - : ’ Narme :
SE%%E&:&E%%DL%_zos : Streat Addrass (P.0. Box Number is Not Acceptable)
LAKE HURST VILLAGE ' " ;
PORT ORANGE FL 32127 .
City i o FL ZipCode

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agant, or both, in the State of Florida. | am familiar with, and accept
tha ehligaticns of registered agent,

rlad narme o reghslered agent and tille ¥ applcable - * -+ {NOTE Registered Ageni signatura requited when leinstating) B : DATE

SIGNATURE

)

Signature, lyped o p

FILE NOWY FEE 1S $150.00 | | '
After May 1, 2005 Fae Will Be §550.00
Make Check Payable to Florida Department of State

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

10, _OFFICERS AND BIRECTORS 1. ASDTIONG [CHANGES TO OFFICERS AND DIRECTORS N 11
e P - [T poteta” e ] Change [ Addition
NAME BURALE, ALFREDO NANE NOe31952

STRECT ADDRESS (3842 & NOVA ROAD
CITY. S1-7IP PORT ORANGE FL 32127

SIRFFT ADDRESS 2R/ -B0028~008 150,00

Cilv-st-2IP

i
g o 7 Delete | Tme ' ' T]Change L Adeition

hAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST 2P v-51. 2P

Y T O oelete WL ' I change [ Addition
NAME NAME

STRCET ADDRESS STREET ADORESS

CITY-ST-TIP Ciry-51- 2P

e S S U D Deele TmE ' ) ClChange [ Addition
NAME HAME

STREFT ADDRESS _ STREET ADORESS

CITY.-ST-7P h CITY-5T- 7P

e ‘ O Delete g Clchange [ Addition
NAME NAME

STRETT ADDRESS SIRCLT ADDRESS

€Iy ST-ZP CIY.ST-2P

TTLE - T Ooeete H i [ Changs [} Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

ey ST-2P | RS

12. [ hareby certify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(7, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment wittnan agdress, with gl} other like empowered.
SIGNATURE: M «éO ﬁ%ﬁ Feh- 7/./ [ q}é /; A~ 1Pl L00

SIGNAJURE AND TYPED DR PRINTEDNAME OF SIGNING DFFICER OF DIRECTOR Daytma Phone ¥




