2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P94000060187
1. Exiiy Name ecretary of State
ofe 2fe e
LA NUEVA VICTORIA BAKERY INC. 04-23-2004 90190 028 ***150.00
Principal Place of Business Maiiing Address
1150 NW 72ND AVE. 1150 NW 72ND AVE.
SUITE 307 SUITE 555
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0586478 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O &Se'gg :}Sggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LA NUEZ, SONIA

6320 WEST 10TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zip Code

8. The above named entily submits this stalemeni for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE
Signaiure, typed of printed name of regrsiered agent and litle if applicable. (NOTE. Ragistered Agenl signature requrad when rainstating} DATE
‘FILE NOWNI. FEE IS'$150,00 71 - . . .
g SN et i Y 9. Election C Financin
/.- Atter May 1,204 Fee wil be $550.00 * " Tt onon 0 SO0 May e
;'Make Check Payable ta'Flotida Department of State "]
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TIME PTSD O Delete e [Jcrange [ Addition
NAME DE LA NUEZ, SONIA NAME
STREET ADDRESS | 6464 WEST 14TH AVE. STREET ADDRESS
GITY-ST-21P HIALEAH FL 33012 ) CITY-S7-2P
Tne [ Delee TME [ cChange £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ’ O3 Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete s {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME 0 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20p

12. | hereby certify that the information supphiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee 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 on an attachment with an address, with all other {jgsempowered.

SIGNATURE: . Soaia do fo Muer o 3or-ga¥-g833

OF SIGNING OFFICER OR IRECTOR Date Daylime Phone #

gty e
[etmA

SIGNATURE AND TYPED OR PRIN]




