2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000101436

1. Enlily Name

MILITELLO'S BAKERY QQRP.

Principat Place of Business

2802 E. OCRCHARD CIRCLE
DAVIE FL 33328

Mailing Address

2802 E. ORCHARD CIRCLE
DAVIE FL 33328

2. Prncipai Place of Business

3. Maiting Address

Suite, Apt #, etc.

Suite, Apt. #, eic.

FILED

Feb 04, 2004 08:00 AM

Secretary of State

I

LR

I

MCORE CR2E034 (11/03)
Thty & State Cily & State - 4. FE| Number | [Apphed For
B ~ 65-0821113 Not Apphicabte
zip Country 2p Country 5. Certficale of Status Desred 3 $8 75 Additional
A ] Fee Required
6. Name and Address of Current Registered Agent 7. Hame gnd Address of New Registered Agent e
Name

PRESS, MARK D
1801 WEST AVENUE
MIAMI BEACH FL 33139 .

Street Address (P.O. 8ox Number is Not Acceptable)

Cily

FL i Zip Code

8. The above named entlty submlts this statement for the purpose of changing its reglstered office or registered agent, or both in the State of Flonda. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgnatuie. typed of prrnled ramea of vegtslered agenl and titla f appficatie.

{NOTE Registered Agenl signalure required when reinsiating)

DATE

FILE NOWL! FEE fS $150.00

Ator My 1,200 F wlbe 55000  CocCameg s o $5,00 vy o
Make Check Payable ta Fiorida Depar!ment of State )
10, OFFICEFIS “AND DIRECTORS 11. ~ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 |
TME P T Detete L I Change [ Addition
NAME MILITELLO, FRANK M NAME
STREET ADBRESS | 2802 E. ORCHARD CIRCLE STREET AODRESS Lanonniaaieg
Gnv-stze | DAVIE FL 33328 ory-s1. 2P fe/05/04-80023-015 150.00
TTLE VP [J oelete TILE [C] Change  [] Addition
NAME MILITELLO, DONNA M NAME
STREET ADDRESS | 2802 E. ORCHARD CIRCLE STREET ADDRESS
CITY-S1-2P DAVIE FL 33328 o ) CITY-ST-2IP i
TITLE J Detete TIMLE [ Change  [] Acdition .
NAME NAME
STREET ADDRESS STAFET ADDRES3
CITY-§1-ZP  fomestae o
TE 3 welete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
WY -51-1P CITY-S§T-ZIP )
TLE [ pelete TALE [J change [ Addition
NAME NAME
STRECT ADERESS STREET ADDRESS
CY-ST- 7P cITY-S1- 2P i )
TILE [ Delete TIME T charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79P - CATY - ST- 217

12. | hereby certit
indicated on

that the |nformau0n supplred thh th;s filing does not qualify for the exemption stated in Section 1 19 o730, Flor!da Statuies. | further cerbify that the mformahon
is repart or supplememai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an offiger or director

of the corporation ar the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e MpLIM— e let~ G IS IRRIDIZ

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTCR

Dale Davtime Phone #




