FEE AFTER MAY 1 1S $225.00

FILE NOW: FILING

PROFIT T $AL N FLORIDA DEPARTMENT OF STATE
CORPORATION ‘i :'g Sandra B. Mortham
ANNUAL REPORT K ;”;@ Secretary & State €
1996 I'iﬁsfb.»e_:a‘f"’/ DIVISION OF CORPORATIONS

'DOGUMENT #  P95000016249 (1)

1. Corporation Name

CAUDALES BAKERY, INC.

B I

Puncipal Place: of Business Mailng Address

LU T

1740 PALM AVENUE 1740 PALM AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualied | 3a. Date of Last Report
- L - 02/24/1995
2. Prncipal Place of Businass 2a. Malling Address 4. FEI Number Appliet For
al - ____ LE] i ) 56 /223 [t hopicate
 Suite, AL 4, elc. Suite, Apt. 4, etc 5. Gertifcate of Status Desirad 0 $8.75 Acditional
{22J ;l Fes Roquired
| City & State .. Cny&Stale 6. Election Campaign Financing O $5.00 May Be
Eil [ . 23—] Trust Fund Contribution Added to Fees
| 2w _ Country Zp | Country 8. This corporation has kability fprintangitie tax under 5 199.032,
24] . ) ~ 25! ) 29] :uﬂ Florida Statutes Yes [JNo
S 5. Name and Addres -4t Current Regisiered Agent 10. Name and Address of New Reglsterad Agent
81| Name
'j—d//'ﬁ Z' 4"/'//?/[5 am
——bAUDALESOBEHBIS~ 82| Street Address (P.0. Box Number |5 Not ASCepiabia)
1740 PALM AVENUE
HIALEAH FL 33010 83
' 84| City FL 85! Zip Code

|11, Flisliant 10 the provisions of Sectons 607 0502 ard 6071 508, Fionda Stattes, the above named corporation submits this statament for fhe purpose of changing Its registered office
or reg stered &gent, or both, in the Stale of Flarida Such chango was authorized by the corporation’s board of directars. ) heraeby accept the appointment as registared agent | am
Vamiliar wiln, and accent the obligations of, Section 607.0505, Fiorida Statutes. ?6

DATE

SIGNATURE

- St .I,V;-f‘!i;ilfllrz-inﬁll-t‘ O et ol v @G teies f apgl ol e ZTE Registered Agant sigralurs requirees when ransiatng) ey
12 R / QFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS ANl[')]DI:nECTORSEI]NALi!.m g
i Py . /L /E] 1.1TMLE nge it -
NAR; —&Mﬁms ﬁ‘? YO LS 12 NAME g
SIHEL AR 55 1740 PALM AVENUE 19 STREET ADIDRESS Z
| omsne | HIALEAH FL 33010 140IY-S1- 2P &
Tt STD 2. 'S [/4 ‘;[}M% 21TME [0 Change [ Aadition | O
hAME: W 22 NAME
S| ADDRESS 1740 PALM AVENUE 23 STREET ADORESS
onvsize | HIALEAH FL 33010 o 2ALTY-S1- 7P
IMeE {1 DELETE 3 HITLE [ Change  [] Addition
Hahi 3 2 NAME -
R AIRESS 33 STREET ADDRESS
I i . ] 34CY-ST-20
gl [ OELETE 41 THLE [0 change [ Addition
ALY 42 NaMe
ST ADORESS & 3STREET ADORESS
eivege e | ] N ‘ 44 CITY-§T-2P
LI DELETE 5 THLE Chan, Addition
&M D 5.2 NAME . 1 DDDD 1?488%TW D
STHELT ANCFESS 5 3 STREETADDRESS _03/18‘/95--01055--008
R 54 CITY-5T-2IP wix200. 00
. ) DELETE 6 1TIME {3 Change 7] Addition
NAME 57 NAME T
SIRECT AR S5 63 STREET ADDRESS ) ,\’l
| Cle-srze o 64 CUY-5I-2P b

14, 1 do hereby certify that the informalion supplied with this filing is voluntariy furnished and doas not qualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. | further
carlfy that the information indicated on this annual report o supplemental annua! report is true and accurate and that my signature shall have the same legal efect as it made under
oatn; that | am an officer or director of the carparation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachiment with an address.

SIG NATURE: ) ﬁmﬁmfg‘ﬁm NA%F“&“MQ%&R&;;}E?OR i /_——D'elﬂ/ 7 - fj Daytine Prione #




