2003 FOR PROFIT GORPOBATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

EL GRANDE BAKERY, INC.

P95000043951

03-13-2003 90078 046 ***150.00

2alZd7U3

Principal Place of Buginess
469 5. CONGRESS AVE.
LAKE WORTH FL 33481

Mailing Address
69 5. CONGRESS AVE.
LAKE WORTH FL 33461

i

2. Princlpal Place of Business

3. Mailing Address

VLGSR

Sukte, Apt. #, stc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
——City &5State % ceeermee— s | City&StalR - e oo L o oo | 4.FEINumber eo ol |ApplisgFor |
650598527 - Not Applicable |~
ap Country . TP ee| e Tounty T e [ dicate of Status Desived [ 58 75 Aadiional
| PPN Ay o] Fee Required
6. Name and Addms of Current Regisaterad ggmt 7. Name and Address of New naglslsred Agem
e . e ,.,‘-.___,i¥——— S Tee - e s w=|= Name e P - e T TR
w '
LOA, DORA A Street Address (P.O. Box Number is Not Acceptable)
4469 S. CONGRESS AVE. ¢
LAKE WORTH FL 33461 :
' City FLL | 2 Coce

the obligations of registered agent.

8, Tha above named entity submits this statement for the purpose of changing its registered office or registeract agent, or both, in the State of Florida. | am familiar with, and accept ’

SIGNATURE. 2

(NOTE: Ragustorad Apent gignature requirnd whan ralnctating)

CATE

+ 3 Sigriaiute, Iyped of Prined NeTe Of segistensd agent and Lile ¥ applcable.

s FlLE NOW!! FEE IS $150.00
Atter May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Ba

Added 10 Fess

Make Check Payable to Fiovida Department of State

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

SIGNATURE: SIGNATURE REQUIR

of the corporalion or the receiver or trustea empowerad 1o execute this report as raquired by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 If

SIGNATURE ANDTYPED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

10. OFFICERS AND DIRECTORS [11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD O oeere TIILE ' Ottange [ agation | Y
name_ - ... —(LOA, DORA-A et e . A - m o | >t i 8
STReeT ADDRESS |4469 S. CONGRESS AVE. STAEET ADDRESS 3
Ciy-81- 217 LAKE WORTH FL 33461 CIry-ST-2P §
TMLE 1 Detele HILE O cChanga  [J Addition g
NAME NAME,_
STREET ADORESS STREET ADDHESS o - . — -
CIFY=§T-2IP e e et g S Rogy-star - T T '
TTLE 1 Delete e O Change [ Adaition

NAME . e e Rt e e e e s WLNAMES e el o me e s mew e o,
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2F
Tne O Detete ME O3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cry-51-2P CITY-ST-2P —
TLE 7 Delete LE [ Change [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY- §T-0P ony-51-ap
TILE [ Defete TIILE [J Ctange  [J Agdition
NAME NAME .
STREET ADDAESS ) mo wo e e N STAEET ADDRESS e T T et

* CITY.5T-2P LY -51-21P
12. Ihereby certity thatthe information supplied with this fili mg does nol qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further carlify that the information

indicated on this report or suppiemental report is true accwrate and that my signature shall have Ihe same legal effect as If made under oath; that | am an officer or director




