2204 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000016249

1. Entity Name
CAUDALES BAKERY, INC.

- Mar 15, 2004 08:00 AM
Secretary of State

Principal Place of Business

1740 PALM AVENUE
HIALEAH, FL 33010

Mailing Address

1740 PALM AVENUE
HIALEAH, FL 33010

A AT

01092004 No Chg-P CR2EQ34 (10/03)
DO NOT WR'TE IN THIS SPAC E 4. FEI Number - - Applied Fo; )
65-0561223 Mot Applicable
$8.75 Additional

5, Certificate of Status Desired (| Fee Required

- 6. Name an;:'i“Address of C‘u_nént_ﬁeg-iﬂer;h.xﬁent

CAUDALES, JULIO L
1740 PALM AVENUE
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registeraed office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signature, typad ar prinled nema of regisiaced aganm and tile ¥ apphoably.

{NOTE, Pegistered Agent signature reduted when relnstaling)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2004 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRELTORS ]

TILE PVD

NAME CAUDALES, LUIS
STREET ADORESS | 500 WEST 668 ST.
CITY-51-2P HIALEAH, FL 33012

TILE VT

HAME CAUDALES, JULIO L
STREET ADDRESS | 500 WEST 66 ST.
CIY-S1-2P HIALEAH, FL 33012

TIILE

HAME

STREET ADDRESS
CiTy-sT-ap

TITE

RAME

STREET ADDRESS
oIry-57-21°

TITLE

NAME

STREET ADDRESS
CiTy-ST. 2P

TITLE

RAME

STREET ADDRESS
CIry-s7-2IP

UomoonassaE |
| 19/15/04~80033-001 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supsjied
indicated on this report or supplems gfiolt is true an
of the corporation or the receiver @

# like ermpowered.

ith this filing dogs not gualify for the exemption stated in Section 119.07&3)(2). Florida Statutes. | urther cenlify that the information
agfurate and that my signature shall have the sarme lagal ef 4
¥ eftecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under gath; that | am an officer or director

FSIGNING OFFICER 0 DIRECTOR

jpfy ggéﬁ%ﬂaﬂ_

Daytime Phane #

Z /9/0/4




