*

" = ' "2005 FOR PROFIT CORPORATION

" ANNUAL REPORT

DOCUMENT # P96000075569

1. Entity Name -
D-LITEFUL BAKING CO.

Principal Place of Business

9012 N.W. 105TH WAY
MEDLEY, FL 33178

K/@H?ng Address
21271 PONCE DE L

EON BLVD., SUITE 240

CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. ¥, efc.

FILED

Feb 09,2005 08:00 AM
Secretary of State

TR I ER AR

CORAL GABLES, FL 33134

= - 01102005 Chg-P CR2ED34 (10/03)
City & State . 7| ciyasme 4. FE! Number Applied For
7 65-0696979 Not Applicable
ze Country Zip Country 5. Certificate of Status Dested [ S0+19 Additionat
Fee Raguired
6. Name and Address of Current Registered Agent - 7. Name and Addrsas of New Registered Agent
abidals ot Liallbh . - - -

PRATS, GABRIEL ———
2121 PONCE DE LEON BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 240

City

FLiZip Code

B. The above named entity submits this statement for the purpose of changin
tha abligations of registered agent.

SIGNATURE

g its refgistered office or ragistered agent, &t bioth, in the State of Florida. Tam famiiar with, and aceept

Slgnature. typed er piimed name af ragistered agant and litle i appiicable

{NCTE: Reulst-s':aa Agent signatura required when reinstafing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD T T T Delete THLE ] Change (] Addition
NAME GUEVARA, JORGE L SR. NAME

STREET AODRESS | 9012 N.W. 105TH WAY STREET ADDRESS

ry-8T-z¢ | MEDLEY, FL 33178 " cv-stzp

TITLE VSD 3 Oeiete TITLE IOO0221 5570 Dcrage [ Addition
HAME GUEVARA, JORGE L JR NAME {12 A0905-800°58-020 158,75

STREET ADDRESS | 9012 N.W. 105TH WAY STREET ADDAESS

CiTY -8T-2IP MEDLEY, FL 33178 CITY - 5T-7iP

ME 11 - S L7 Oeiete TLE o [ Change L] Addition
NAME GUEVARA,ERIC B MAME

STREET ADDRESS | 9012 N.W. 105TH WAY STREET ADDRESS

CITY-ST-ZIP MEDLEY, FL 33178 CITY-§T-2IP

e - B [ Delete TITLE [l Change  [] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-§T-2IP

TTLE T etete - e Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-TP

TLE T Delete e ClcCtange [ Addition
NAME : ) NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P Ciry-51-7P

12. | hereby certify that
indicated an this report of su
of the corporation or the

ivey or trustee effpawered 1g
changed, of on an attachme

vith an address, with_all gfher lik

Execuld this repart as required by Chapter 607, Florlda Statutes, and thgt my namg appaars in Block 10 or Block 11 ¥

nlppiied with this filing Soles pef qualify for the exemption stated in Section 119.'07&3)0). Floridd Statutes. | further cerliy that the information
enial-e;%'.lt];s true and aécuratk and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ikgfernpowered.

A

—

[SIGNATURE:

NAME DFIS!GNTG QFFICER QR DIRECTOR

o /j// 05 kos) pge-44¥s

7 bene Davtime Phona #




