2005 FOR PROFIT CORPORATION FILED

“ .. ANNUAL REPORT Apr 19, 2005 8:00 am
DOCUMENT # P96000095848 o ecretary of State

1. Entity Name 100 e e
BAKER'S SERVICE OF SOUTH FLORIDA, INC. 04-19-2005 90400 048 1s0.00

Principal Place of Business Mailing Address
17501 SW 99 RD. 17501 SW 99 RD. .
MIAMI, FL 33157 MIAME, FL 33157 5 50039053

| J\llHIiHlI\I\l"HIIIII!I|Hl||\l|IIIII.JHIII!\IHI\NIIIIHIHIIHHIH‘

04082005 No Chg-P CR2E034 (10/03)

DO NGOT WRITE IN THIS SRPACE r=yym— Appied For

65-0741054 Not Applicable
- ; $8.75 Additional
5. Ceriificate of Status Desired O Fee Required -

6. Name and Address of Current Registered Agent .

-

17501 SW 98 RD DO NOT WRITE
MIAMI, FL 33157 M‘\ﬁ THQS Spjﬁ;@{%

B. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatwe, typed or printed name o(_rfgisxsred agent and ttle it applicabie. (MOTE: Ragi Apera &i tequred whon X DATE
' FILE NOWII! FEE IS $150.00 8. Election Campaignl Financing $5.00 May Bs _
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribition, u O Added 10 Fees
10. OFFICERS AND DIRECTORS l
THLE PD
NAME - GARCIA, ERNESTO W

STREET ADDRESS | 7031 SW 47TH STREET
CiTY-ST-2P MIAMI, FL 33155

TITLE VPD

NAME VALDES, MARY
STREET ADDRESS | 7031 SW 47TH ST
CITY-8T. 2P MIAMI, FL 33155

TITLE VPD
NAME GARCIA, JOMN JR
STREET ADRESS | 7031 SW 47TH ST

oTr-ST-2p | MIAMI, FL 33155 N DO NOT WRITE — - —

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME L R
- STREET ADDRESS . : R
CITY-ST- 2P '

e

-y .
S L T s

12. 1 hereby Certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal mmy signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if -
changed, or on an attachment with 2n address, with all other like empowered.

SIGNATURE:

SHINATURE AND TYPED OR PRINTED MAME OF SIANING OFRCER OR DIRECTOR Date Daytma Phone #




