2005 FOR PROFIT CORPORATION

.  ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P95000080907

1. Entity Name
ROLLING PIN BAKERY, iNC.

ecretary of State

04-25-2005 90320 016 ***150.00

Principal Place of Business

9523 HARDING AVENUE
SURFSIDE, FL 33154

Mailing Address

9523 HARDING AVENUE
SURFSIDE, FL 33154

50044385

2. Principal Place of Business 3. Mailing Address

EARE RO G

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0613975 Not Applicable
Zp Country Zip Country 5. Ceriificate of Slatus Desired O $8-75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . [ 7. Name and Address of New Reglstered Agent._ . - .
Name

CANTILLO, ROEMAR
HWESTFIRBPEIACE FX23 Hanbivg AvVE
HHALEARFLT 33016

' SurFS 106 FL 33y

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

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

the ebligations of registered agent.

SIGNATURE

Signature, typed of prcted name of regislered agent and Lia # applicable.

{NOTE: Registerad Agent signatura required when reinstaling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

5. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD [ Delets TITLE [ crange 3 Addition
NAME CANTILLO, ROEMER NAME

SIRCCT ADDRESS | @6BWESTZIRD-RLACE 9523 HAROIN G AVE] s somess

CITY-31-2P FRtEARFE33016 Sun FSIDE R—t 3‘3 15y CTY-8T-2P

TME PTD Delete TILE [ Chenge [ Addition
HAME CANTILLO-V, IRMA NAME

STREET ADDRESS | 2681 WEST 73RD PLACE STREET ADDRESS

CITY-53-2P HIALEAH, FL 33016 CITY-ST-21P

TNLE [ Detete TILE D change  {J Additicn
NAME HAME

STREET ADORESS —— - STREET ADDRESS [~ - - - = e— e R
CITY-ST-2P CITY-ST- 7P

TLE . O pelete TITLE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TE O Detete - TME [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P CITY-ST-21P

TiLE 7 Delete TINE [Jchange  [J Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)“), Florida Statutes. | further cerify that the information

indicalod on this report or supplemental report is rue and accurato and that my signature shall have the same logal ¢

fect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

' changed, or on an attachment with an address, with all of

SIGNATURE:

r like empowered.

‘/AL/ ox”

INTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayime Phane #




