2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P28000040840 Apl‘ 30, 2005 0S8 :00 AM
1. Sty Name ; Secretary of State
BREAD_DISTRIBUTORS, INC.
Princlpal Place of Busfne;s‘__ ' B Mailing Address
2721 NW 74TH AVE - ' o 2721 NW 74TH AVE
IR AL
2. Principal Place of Business . ‘ - 3. Mailing Addrass
Sunte, Apt. #, elc, ‘,-= = A Suite, ADf. #, etc. 1st MOORE CR2EQ34 (10!04)
City & Stalo = ) S iy &S 4. FEI Nurmber Applied For
o ' _ 65-0671660 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desiced [ gi-ggmfgg"’“a'
6, Narﬁa_g_nd Address of Cunrrent I;tegfstered Agent 7. Name and Address of New Regisiered Agent
Name
E'T-I;fpll\?\?j’ #JH-EIY;\VE Street Address (P.0. Box Numbe.r is Not Acceptable) 7
MARGATE FL 33063 '
City ] FL Zip Code

8. The above named enfijyy submiﬁ Ih‘ls stement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signalurg, Iyped of Arinted na,a(aglslamiagenl and s | appl cable

{NOTE Registered Agent s.gnature required when iainsiating) I Baic

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa{'ai)le to Florida Department of State ) TrustFund Contiution. L1 Added to Fees
10, ~_ OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 11
TILE PDST - [ Delete 1 ILE T change [ Addition
NAME SHAPIRC, ANDY NAE
SYREET ADDRESS [ 2721 NW 74TH AVE SIREE] ADDAESS UOBO0G348021
aiv-stze MARGATE FL 33063 _ o Forste 35/02/05-80048-017 150,00
e 7 Detete T Olchange [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CilY-ST-21P ) _ CITY-5T-2Ip
fme [ oetete e Jchange [ Addition
NAME NAME
SYRTEY ADRRESS s : STREZT ADDRESS
CITY-S1-21P CITY-S5i-7iP
IRE 7 Derete TIILE [ change [ Addition
NAME NAML
STRECT ADDRESS STREEY ADDAESS
CITY-ST-21P CITY-S1-71P
TiILE 7 Delete Mt [ Change [ Addition
NAME H NAME
STREET ADORESS STREE! ADDRESS
CIFY-ST.ZIP CHY-ST-JIP .
e 3 Detete e [T cChange ) Addition
NANE ) ﬂ NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P R Iy -S1-2IP

12. | hersby cem'm that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an efficer or director
of the corperation or the receiver or rustea empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114 if

changed, or on an attacr%m\w' an address, withgl other like empowered

SIGNATURE: A oo B TS \l&g\og‘ AU AZTHH

SIGNATURE AND TYPED OR PRINTED NAME\F SIGNING OFFICER 01R DIRECTOR Claytema Phong ¥




