2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P97000075643
bafeiviiveil Secretary of State
X3
ARLINETTE QUALITY BAKED PRODUCTS, INC. 05-03-2004 90683 032 **7150.00
Principal Place of Business ¢ Mailing Address
8701 NW 18 STREET 8701 NW 18 STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 s
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED034 (11/03)
City & State City & Siate 4, FEI Number Applied Far
65-0779293 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8‘75 .l‘?ddstionai
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" FLAMM, BRUCE ,
0400 SOUTH DADELAND BLVYD SUITE 110 Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI FL 33156

City FL Zip Code

p. The above named entity submits this statement tor 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 prinled name of registered agent and title f applicable. (NOTE: Regisiared Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. C Added to Fees

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME PTD 3 Delete THE [ change [ Addtlion
NAME COHEN, NELLIE NAME

STREET ADDRESS | 8701 NW 18 STREET STREET ADDRESS

omv-st-2p - | PEMBROKE PINES FL 33024 CITY-ST-Z1P-

TME VSD ) 3 pelete TE ' [JChange [ Addition
STAEET ABDRESS 8?1_1 NW 18 STREET STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33024 CI7Y-S1-2IP

TLE [ pesete ME [ change £ Addition
NAME _ NAME R o
STREET ADDRESS STREET ADDRESS

CITY-S5T-2iF _ CITY-5T-21P

TE [ Detets TITE [ Change [ Addition
NAME | NAME o
STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-5T-7P 7

TINE 3 pelete TME [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-71P

TLE O detete TImLE O change [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other tke empowered.
SIGNATURE: AL/79 )b o S Y3196
T/ Dawe ¥ / 7/ Daytime Phone #

VJ




