2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000075643

1. Entity Name

ARLINETTE QUALITY BAKED PRODUCTS, INC.

Principal Place of Business
8701 NW 18 STREET

Méiling Address
8701 Nw 18 STREET

FILED

Feb 25, 2005 08:00 AM
Secretary of State

PEMBROKE PINES FL 32024 PEMBROKE PINES FL 33024
Sute, Apt. ¥, . Sufte, Apt. 4. etc. — 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0779293 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired O $8.75 adattional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Regislerad Agent
| Name
S%SAEAGLBJ?H%EADELAND BLYVD SUITE 110 Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

8. The above named enfity submuts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, ypad of printed name of registerad agent and tile f applcable {NOTE Hogistared Agent 's-lgnaluro required when raimstaling) DATE

FILE NOW:I! FEE IS $150.00
After May 1, 2005 Fes Will He $556.00

Make Check Pl!‘able ] Fldﬂda Departmentof Stati:

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution. ]

10, OFFICERS ANb DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HE PTD O Detete TIF [J Change ] Addition
NAME COHEN, NELLIE NAME Lo ff'i 0

STREET ADDRESS 8701 NW 18 STREET STREET ADDRESS 5313.-”?’.5‘-’?35—83ﬁ:€ 018 159.00

oITY- §§-2P PEMBROKE PINES FL 33024 oIty -ST-2P

TITLE Vs 2 Delets TILE [ Change ] Addition
NAME LEEMAN, LINDA NAME

STREET ADDRESS | 8711 NW 18 STREET STREET ADDRESS

CITY- 87-21P PEMBROKE PINES FL 33024 CIIY-St-1p

NAE O Delete WILE M change [ Addition
NAME NAME

STRECT ADDARESS SYRLET ADORLSS

CiTy-81-2IP CITY-ST- 2P

TITLE 3 Delete HILE [ change [ Addition
NAME NAE

STREET ADDAESS - STREET ADDRESS

Ciry-S1-2IP GIEY-ST1-7IP

TTLE 1 Delete TITEE [IcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P . I CITY-ST- 2P

TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clly-51-2P CITY-ST-2IP

12. | hareby certfy that the infoermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on

is report of, supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under aath; 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 Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowerad.
sianatore: D2l (oflon)  welbie CoHeA v / ¥4 / 05 4954-Y30-Ks
T LMGNATURE AND TYPED OR PAINTED NAME OF SIGNSNG OFHCER OR DIRECTOR TDate ¥ Daytrne Phono 4

"




