FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

. ANNUAL REPORT Secretary of State

1 1. Entily Name
1 NORTH BAKERY CONCEPTS, INC.
Principal Placa of Business Mailing Address .
1539 N.W. 27TH AVENUE 1539 NW. 27TH AVENUE 9 4 B 30 7 2 8
MIAMI, FL 33125 MIAMI, FL 33125
2 Prlncipal Place of Business 3 Mallmg Address “llulll ul ll“l |m' ||'“ I|”' |||H I|‘[| H”I |H" ||m |‘|H Il”"‘ U ‘ll‘
Suite, Apl. #, elc. Suite, Apt. #, etc, 01262004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Numbsr Applied For
65-0652148 Net Applicable
® Country Zip Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
! 6. Mame and Address of Current Registered Agent ¥. Name and Address of New Regisiered Agent
i Name
P LEDOMARMA JOSE M. LFDO
f' zgm Street Address (P.O. Box Number is Not Acceptable)
AN 3345 12631 RAMIRO STREF]
+ El
Cit i ]
V) " CORAL GABLES FL | $55%
8. The above nameglentit i { t for the purgose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations . 7
SIGNATUR 7 ’ ] 05 b L L—Q.DO \ \ ﬂ Q\-l
5lgm=?€. typed or printed nam.e of 1egistersd agenl and title if applicable, {NOTE- Registersd Apeni signalure required wen reinstating} I DATE
. j—
' FILE NOWH! FEE IS $150,00 3. Blagiion Campaign financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
[
10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
e s~ Delele FITLE [ Crange  [] Addilion
HAME TEDO AR~ NAME
- STREETADDRESS | 2225 5. W T THTERRAGE STREET ADDRESS
P OTY-5T-2P  |<MEAML-FL—33946- CITY-ST-2IP
| TILE VPS [ Detete TILE D/P/T [l cChange ] Addition
[ heme JOSE M. LEDO NAME
| STHEET ADDRESS | 222 SW4FTH-FERRAGE streetaopiess |12631 RAMIRO STREET
Eom-stze | Kt orv-si-2f |QORAL GABLES FL, 33156
§ TITE 3 Delete TIMLE O Change (] Addition
F NAME NAME
, STREET ADDRESS - SIREET ROURESS
CATY-ST-2P CHY-ST- 211
THLE [ pelete TITiE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-21 CITY-ST-ZIP
TLE ] detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-§1-21P
e 7 pelete TinE [ crange [ Aduition
NAME NAME
- STREET ADDRESS STREET ADDRESS
! En-st-zip CITY-§T- 7w
j 12. { hereby certity that the infermation supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
i indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
i of the corporation or the receiverpr rustee e wared to execute Lthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on &n attachmea an adirees with all ciher like empowered.
. SIGNATURE: o M Aepo (ch,.&b \30\0\\ Qzﬂs) LA™1- 0010
PED QR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

i

. |




