2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 06, 2004 08:00 AM

DOCUMENM- # P96000062438 Secretary of State

1. Entity Name

J & N BREAD, INC.

Pringipat Place of Business Mailing Address

7644 PINEWALK DRIVE SOUTH 7644 PINEWALK DRIVE SOUTH
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, ete. Sude, Apt #, elc MOORE CR2E034 “ 1‘{03)
City & Stale City & Slale 2. FEI Number Applied For
65-0677584 Not Applicabla
op Country 2p Coutry 5, Certificate of Status Desired [ ?ﬁ'gfqgfedéﬁu"al
6. Name and Address of Cufrent—— Registered Agent 7. Name and Address of New Registered Agent _:7
Name
;1843 4S glh%ﬁk&ﬁ‘ ggpé%%TH Strest Address (P.0. Box Number is Not Acceptable) N

MARGATE FL 33063

City

Zip Coda

FL

8. The above named entidy submits this statemen;for the purpose of changing its registared ofice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

==1%

Sigrature, typad of printed name of registered agont and tille d applicable

(NOTE. Ragislared Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $15000 .
After May 1, 2004 Fee will b'_g_$_55q.qq e e s
Make Check Payable fo Florida Department of State

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be

Added 1o Fees

10, - OFFICERS AND DIRECTORS 7tl 11, ADBHTIONS /CHANGES TO OFFICERS AND DIRECTORSIN t1
E D 73 betete HItE [J Chenge [ Addition
NAME ROSSOLETTI, NICHOLAS HAME

STRECT ADDRESS | 7644 PINEWALK DR SOQUTH STREET ADDRESS

ore-sT-3r MARGATE FL 33063 Iy -ST-7IP .
TILE D L7 telete TiTLE [ Change [T Addition
NAME ROSSOLETT!, MARYANN Nt UONON=R7sel

STREET ADDRESS | 7644 PINEWALK DR SOUTH STREET ADGRESS 02,/06/04-80094~014 150.00

ome-sT-7p |MARGATE FL 33063 &IvY-55-2P o
TILE {J Detete e [ change [T Addition
HAME NAME

STREET ADDRESS : l STREET ADDRESS

CiTY-57- 1P CITY-ST-2IP i
THE 1 Dejete TTLE [ Change ] Addition
RAME NAME

SEREET ADDRESS STAEET ADERESS

CITY-ST-2P CITY-ST-2IP o
TiTLE [ pelete TTLE ] Change [ Addition
NAME NAME

STREEY ABORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP i
TLE O Deigte me [ Change 1 Additien
NAME NAME

STREET ABDRESS STREEY ADDRESS

oITY-5t-2P CTY-ST-29

12 | horeby certify that the Information supplisd with ths filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cenlily that the information
indicated on this report or supplementat report is true and accurate and that my signature shafl have the same legal effect as if made under gath; that { am an officer or director
of the corporation or the receiver o trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that oy name appears In Block 10 or Block 11 4

q//% o

changed, or on an attachment with an address, with ali other fiki

SIGNATURE:

TYPED COR PRINTED MAM

powered.

OF SIGNING OFFICER OR DIRECTGR

/ Date

" Daylwne Phone #




