_ FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
NORTH BAKERY CONCEPTS, INC.
Principal Place of Business Mailing Address
1539 NW. 27TH AVENUE 1539 NW. 27TH AVENUE
MIAMI, FL. 33125 - MIAMI, FL 33125
Suite, Apt. #, elc. Suite, Apl. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
65-0652148 Nol Applicabie
i i Count it
Zip ) Couniry Zip i ountry 5. Certificate of Status Desired O $8.75 Additianal
P e ~ - - - S R .- Fee Required - -
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
LEDO, JOSE M
~APGHRANRO-S T Street Address (P.O. Box Number is Not Acceptable)
CORAGABLEG—FE—33466 4931 SW 185TH AVENUE
i —_ Zi
. FirRaMaR 7. FL | %355%
8. The above named enjly s i tement lor the purpese of changing its registered office or registared agent, or , in the State of Florida. 1 am familiar with, and accept
the obligations of ¢ .
SIGNATL.J;?E Sole 7. CGC) 2 A5, " Lens7” Cr—/é—os
S?{EWW dfmlad neme of registerad agent and litle i applicasie., (NQTE: Registared Agant signature raquired when reingtating) DATE .
FILE NOW!I!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (| Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VPSD O Delete TITLE [J Change [ Addilion
NAME LEDC, JOSE M NAME
STREETADDRESS | T203+RAMRE-6F— seeTanpRess | 4931 SW 185TH AVENUE
GTY-ST-2P | DetAdvHeim—33456~ cr-si-22 - |MIRAMAR FL. 33029
TITLE ) petete TILE ‘ {OcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
AT -5 ZP —ar o - - e m———- ce e RSz | . i
TITLE 1 Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ., CITY-ST. 2IP
TIE O Detete TILE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-229 : CITY-ST-2IP
TnE [T velete e ' [QcChange  [1 Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Detete TILE {J CGhange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIly-ST-21P Al ) CITY-ST.21P
12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplememal [BPOT 1§ and accurats and that my signature shzall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver g sfée & &d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment all other like empowerad. Q
SIGNATURE oo Xas &wjt ‘QX\Q\O S
FEAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N “Dard DaytiTe Phooe %




