2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2005 08:00 AM

1. Enhty Mame

VEITIA BAKERY, INC.

Principal Place of Business Mailing Address )

510 W, 22ND ST 510 W. 22ND 5T

HIALEAH, FL 33010 ) "HIALEAH, FL 33010

s e S URECRRA AR L R
Suite Apt, #, etc. Suite, Apt. #, etc 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0701824 Not Applicahle
Zp Courtry ap Country 5. Cerlificate of Status Desired O Eg'gesq 3?:ciiﬁonal
6. Name and Address of Current Registered Agent =~~~ 7. Name and Address of New Registered Agent

Name

VEITIA, NELSON
5820 W. 14THCT Strest Address (P.O Box Number is Not Acceptabla)

HIALEAH, FL 33012 S

City FL I 2ip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — —
Signature, typed ar pririea name ol registered agert and tite if applicable {MOTE Registared Agant signature required when reinslatingy DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10 QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE ] Change 7 Addition
NAME VEITIA, NELSON NANME
STREET ADORESS | 5830 W, 14TH CT, STREET ADDRESS UUBQQQ352828 .
aivsT2P | HIALEAH, FL 33012 GITY-51-2P 05/A03/05-30043~010 150,00
TITLE ] Delete TILE [ change [ Acdition
NAME NAME
STREET ALGRESS STREET ADDRESS
CITY-$1-2IP CiTy-&1-2P
TiTLE 1 alate TITLE [3 change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
T L pelele 1ITLE [J Change  [CJ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
oY -S1- 2P CHTY-ST-2P
TITLE [ Delele TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P CITY-8T-21P
TILE O velets TITLE [JcChange [ Addition
RAME NAME
STREET ADCRESS STREEY ADDRESS
CIrY-$Y-219 GIY-ST-ZP

12, | hereby certify that the information supnplied with this filing doss not qualify for the exerption staled in Section 118.07(3)(i), Flcrida Statutes. | further certify thal the «formation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or an an attachment with an address, with alt other like empowered.
Shia/ 2065 €305 )363 9/35

"Daytime Phone A

SIGNATURE:

HNING OFFICER OR DIHEGTOR




