N

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

) FILED

DOCUMENT # P96000062438

1. Entity Name

J & N BREAD, INC.

Secretary of State

01-19-2005 90004 039 ***150.00

Principal Place of Business

1824 CHERRY RIDGE DR
HEATHROW, FL 32746

Mailing Addrass

1824 CHERRY RIDGE DR
HEATHROW, FL 32746

50003534

2. Principal Place of Business

TR R

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

Jan 19, 2005 8:00 am

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0677584 Nat Applicable
Zi Ci i .
® ounity zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Namu and Address of Current Registered Agent

7. Name and Address of New Registered Agen!

ROSSOLETTI, MARYANN
7644 PINEWALK DR SOUTH
MARGATE, FL 33063

—— = = P ———

"Thary fww Posse Al

Strest Acdrelss (P.O. Box Numher, is Not Acceptable)

igad Cheory Ky dje 2 WEe_

3 3
+

C"yHeaan cou FL l Zip Code?%

8. The above named entity submits this statement §

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

registered agept

1/ o5
Signature. Typed ){n:, / B

rinted name of registered agent and tille it applicable. {NOTE: Registered Agent signature reguired when reinstating}

,FILE NOWI!! FEE IS $150.00

9. Eleclion Campaign Financing . —$5.00 MayBe | - - N R,
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e o . ) O Deiete e Change L Addilion

NAME ROSSOLETTI, NICHOLAS NAME ) -

STREET ADDRESS | 7644 PINEWALK DR SOUTH seeTaoness || @y Cher Ty R daﬁ/bﬁ e

o520 | MARGATE, FL 33063 CTY-§i-2p Heatw row | FrLecida  327H6

TITLE . D O Delete THLE IE/Change [] Addition

NAME ROSSOLETTI, MARYANN NAME

STREET ADDRESS | 7644 PINEWALK DR SOUTH STREET ADDRESS | § Xﬁl\‘ Cherry R Gl e_\b “‘" <«

or-s1-z¢ [ MARGATE, FL 33063 CITY-57-21P Headda cowd | locda 35746

TITiE 1 Delste TILE {change  [] Addition

NAME NAME -

STREET ADJRESS - T ememn e e ROSTREETADDRESS S - - - - . . .-

CITY-SF-2P CITY-ST-2IP

TITLE O Delete THLE (T Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ! . CITY-ST-21P

TITLE 1 Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS | + STREET ADDRESS

CITY-S1-21F CHY-SI-21P

ITLE R - [J Delete TITLE B i ; . OcChange [ Addition

NAME . . . WAME L. . .. o~ .. : A

STREET ADDRESS \ _ STREET ADDRESS R

CITY-ST 8P . i R CITY-5T-2P -~ N N

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl am an officer or director
of the corporation or the'receiver of trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with'an address, with all other like gmpowered,
SIGNATURE: ___/ U &QW ) //{p/m z/y? 7330824

PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR D e Daytimg Phane #
az 4!07 V) )<‘ﬂ‘?\




