04261999-90098-019-5158.75-$158.75

LI LT x

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90098 019 ***158.75

DOCUMENT # P95000094426

1. Coarporation Name

EL TRIGAL BAKING CO, INC. |
Principal Ptace of Business Mailing Address - I ’
213t MW S AVE POBOX SeEF .. ]
MIAM] FL 33127 OPA LOGKA FL 33054 I
us us . DO NOT WRITE IN THIS SPACE

- 3. Data Incorporated or Qualifed f
‘ . 12/12/1935
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
A 1 Not Applicabla_| _
e '$8.75 Additional '
-] 5. Centifcate ot Status Desired.. BB . e "o o e
8. Election Campaign Financing -0 $5.00 MayBa_ __ ||
Teus! Fu Fund Contribution Added ic Feos !
8. This corporation owes Lhe current year Intanglble !
. Parsonal Property Tax. Oves [No
"9, Name and Addreas of Current Raglstered Agent 10. Name and Address of New Registered Agent
j 8% Name y
FERNANDO A: NIN ECANNgAD A Miar
%MMMGE—AH—HO 82| Street Address (P.O. Box Number is Not Acceplable) H
HAEALRLI0 . 1D ae zpp ST # 3/2 .
; ¢ 1] |
84| Gity 85| _Zip Code :
L 7B LAYDARE, FL [°55
11. Pursuant to the pruwsions pEgactians 607.0502 and 607.1508, Florida Statutes, the above: ion submits this statement for the purpose of changing its raglsierad :
offica or registered ages i he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wig nbtigations of, Sachon 607.0505, Florida Statules, /
SIGNATURE ; , < &I 77 |
memumﬂ:ﬂ- JHOTE: Ragiaternd Agert shyiurs reqirad whivt constadrg} '/ DATE i he
12, v OFFICERS AND DIRECTORS N 13, ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12 o] h:
e PD - - DI DELETE tITIE N CChange  Dlasditon | = |,
[ ' a1
We FERNANDO, A NIN. 12tE : Aridrast ' 3 .ﬂé
swreeraooress| 110 SE 2ND ST #312 fi3smeeraoness &l E:
CITY-ST- 2P HALLANDALE F1. 33009 1.4 CITY-ST-2F . g ii’l
TmE Jvsh oo, [J DELETE 21TmE VS B J&_Change O Agditon | ©| I,
NE SN::. LU'&%?S_-‘ L . [l 22vae F%’CLSC(J E AL IS ;
 STRRETADDRESS vt :WEST: . .SIREE‘ Lo ErSaw= S = 82 STRERT ADORESS oy eSS _r.g], r—t"::surc =
CITY-ST-7P HIALEAH FL 23012 ' - T 355 L 55 lﬂ:&E fﬂwﬂﬂ'
Tme - O DELETE A1TME DChaﬂee [ Additon
KANE 32 NANE :
STREETADDRESS) L - - —.[f 23 STREETADDRESS (. . —
crry-ST. 7P . 34, Crv-5T-ZP :
WLE [T DELETE 4ATIRE OChange  [lAddtion
NAME 4.2NAME .
STREET ADORESS 4.3 STREETADDRESS ’
CITY-ST-2P 44 CITY-ST-29
TME [ DELETE 5.1 TILE [JChange T Addition
NAME S2NAME g
STREET ADDRESS| 5.3 STREET ACDRESS
TIY-S1. 29 SALITY-ST- 2P .
HILE {1 DELETE 8.1 TmE [Crange [ Addibon
NAME 8.2 NAME
STREET ADORESS: 6.3 STREET ADURESS
CITY-51. 2% 64 CITY-ST.29

ofﬁcar or director of the corporation or the recalver or trustee empowered to oxocute Ihis repart
Block 12 or Bbock 13 if changad. or on an attachment with an deress \Mth all other lika em)

14. I haraby certify that r.hB information supplied with this fiiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
icated on this annual report or supplemental annual repoft is true and accurate and that my signature shall hcave tha same legal

| effect as if made under cath; that | 8m an
hapter 607, Florida Statutes: and that my name appears in

5 /4 /119 /.30;) 7/049 76

SIGNATURE _ i %@Nﬁﬁum [ m,,@u"h\ JDD

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFILER OR DIRECTOR

T (3093244868

11




