2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P97000097539 Secretary of State
1. Entity Name
05-03-2004 90730 022 ***150.00
LE MANA BAKERY, INC.
Principal Place of Business Mailing Address
2332 W. OAKRIDGE ROAD 2332 W. OAKRIDGE ROAD
ORLANDO Fi_ 328092 _ QORLANDO FL 32809
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
99-3482657 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired O ?i'ggqlﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name §j)* / o D
LOPEZ. EUGENIO Lillianna topez - Carrillo
2944 ChYSTAL CREEK BLVD Strest Address (P.0O. Box Number is Not Acceptable)

ORLANDO FL ;2837 10622 Deergrass [n.

¢ prlando FL | 7°3%% )

8. The above named entity 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 obligationg of registered agent.
) \

redla 5-28-04

(NOTE: Registered Agent signalture reguired when renstanng) DATE

" SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TIMLE Treasurer | @Thange  [J Addition
NAME LOPEZ, EUGENIO NAME Lopez, EuqEMO
STREET ADDRESS | 2944 CRYSTAL CREEK BLVD swesaoeess | 29 i crystol Creex BHD
crv-sT-2¢ - |ORLANDO FL 32837 omv-st e [orlande « FL 3AR3Y
TITLE s [ pelete e [] Change  [] Addition
NAME LOPEZ, ADA . NAME
STREET ADDRESS | 2944 CRYSTAL CREEK BLVD STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32837 CITY-ST-2P
TITLE T O pelete LE President _ Al m’Change ] Adgitien
NAME LOPEZ, LiLLIANNA—=——— -—  —-- == - — By lopea - carrdlo , Lilnna -
STREET ADDRESS | 10623 DEERGRASS LN . STREET ADDRESS | 10G2-2 © wﬁmﬂs L -
CIV-5T-ZP | ORLANDO FL 32821 l orv-st-ar |arlande ¥L BRK&H
TITLE ] Delere B [Tl Change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-2IP
TITLE O3 pelete e ) ] Change [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TILE 3 Delete TITLE [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing coes not qualify for the exemplien stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or frustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered. -

SIGNATURE: Lillianna,_Loper -Carnill -28-04  Nor-859-5341

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




