2005 FOR PROFIT CORPGRA¥ION
“ANNUAL REPORT

FILED

DOCUMENT # P97000097539
tEEWANI\EI“REBAKERY, INC.

Feb 14, 2005 08:00 AM
Secretary of State

Maiing Address

2332 W, OAKRIDGE ROAD
ORLANDO, FL 32809

Principai Place of Business

2332 W. OAKRIDGE ROAD
ORLANDO, FL 32809

DO NOT WRITE IN THIS SPACE

a PO P e Skl

AR AR

02102005 No Chg-P CR2E034 {10/03)
4. FEl Number Anplad For
55-3482657 Nat Applicabie
s " $8.T5 Additional
5. Cezhhc&?e of Status Desred | Fos Roquired

6. Name and Address of Current Registered Agent

LOPEZ-CARRILLO, LILLIANNA
10623 DEERGRASS [N,
ORLANDO, FL 32821 o

P

DO NOT WRITE
IN THIS SPACE

8. The abuve named entity sutimits Lis statement for 1he purpose of changing its registered office or registered agent, or both, m the State of Flonda 1 am farsbar with, and accept

the obhgatons of registered agent

SIGNATURE = S

Sguplre yred TR md name of regsiered aget and tie ¢ aopicab'e.

o [ ——

{HMCTE. Apg.sie-ed AJEN $G0a:s “adured wnusn “enslalagh . DWTE

9. Election Campaign Fiancing

FILE NOW!! FEE 1S $150.00
Trust Fund Contnbulion

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added [0 Fees

10 . OFf 1CEIS AND DIRECTORS ]

e T -

;&r:z{; NOORESS gﬁ%ﬁiﬁ? :?REEK BLVD QOS2
OT-S-2P | ORLANDG, FL 32837 0214053067007 150,00
e s

ML LOPEZ, ADA

STRITY ADRESS | 2944 CRYSTAL CREEK BLVD ,

Ci-ST-2F | QRLANDO, FIL. 32837 : -

nnE P ] .

M LOPEZ-CARRILLO, LILLIANNA

SIREET ADDRESS | 10623 DEERGRASS LN

wmioes| wmotmemesn - pO NOT WRITE
Wit

e IN THIS SPACE
STAELT ADDRESS i

Cirv-SE-2¢ B _ ‘ -

e

NAME r

STRLLT MDDRESS

CITY-SI-2iP I :
e

TAME

STHELT ADDRESS

CITY-ST-2F B . ' . -

12. | hereby certify thal B information supplied with this filing does not quaidy for the exerephon staled i Sechon 1 19.07&3](0‘ Fioe.da Slatutes | furlher curtify thal the miormation
mdizated an ks report or supplomenlal report s frue and accwrzle and that my signature shaff have the same legal e
of the corporation of the seceiver or ffustee empowered 0 execule s teport as required by Chapler 607, Flonda Statules; and fhaf my name appears in Block 10 or Biock 114

changed, or on an altashrment with an address. with ail other ke empowered.

SIGNATURE: d v

‘ect as if matle under palh, that | am an officer or drealor

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEN OR DIRECT

Lillanna L%;pez-Cam {lo

Dayiime Proe &

ok - 09- 04




