.2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P970001014386 ] Apr 06, 2005 08:00 AM
1. Entty Name Secretary of State
MILITELLO'S BAKERY CORP.
Principal Flace of Business = T - .T\ﬂaﬂing Address -
2802 £, ORCHARD CIRCLE " 2802 E. ORCHARD CIRGLE
T AR AR R AL A RAM AR
2. Principal Place of Busil{és?—__ I 3. Mailing Address I
5L|it6_, Apt. #, glc. 7 — Suite, Apt. #, elc, 7 15t MOORE CR2E034 (10!04)
City & Sate T Cyashe ' ' 2. FEINomber Appliod For
i L ) - 65-0821113 Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired Cl gi‘;iﬁfglonal
6. Nama anﬂ,Aidfeé;.of Current Registerod Agent ] L T 7. Nameg and Address of New Registered Agent =
MNama
I:gg;s %\’J’Ehg'ﬁ'REVDENUE Street Address (P.Q. Box Number is Not Acceptable) R
MIAMI BEACH FL. 33139 -
City F L Zip Code

8. The above named entity subml\s this statement for the purpose of changing s reglstered office or registered agent, or both in the State of Florida. | am familiar with, ang accepi
the obligations of registered agant.

] .
Sigralute, lypad or prln!ad N&Ima d rsgaslared egent and tlle d applicable (MOTZ Registersd Agenl sigrature required whan renstaling) . DATE

SIGNATURE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payab\e to Fionda Department of Staie

9. Elechon Campaign Financing  $5,00 May Be
Trugt Fund Contribution. ] Added to Fees

10, QEF]CEF{S AND DIRECTCORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T13LE P 7 Delete Ny (] change [ Addition
NAME MILITELLO, FRANK M AN

SIREEIADDAESS | 2802 E. ORCHARD CIRCLE STPTTT ADDRFSS 4/ gg§§g§§gg§ ?"?13135 1503, (0

crv-si-z¢ | DAVIE FL 33328 e o fomsiae ) ‘

iils VP ™ Celete Jj ik [ Change  [7] Addition
NAME MILITELLO, CONNA M . WA

STRELT ADQRESS | 2802 E. ORCHARD CIRCLE STREET ADDRESS

cny-st-ap [DAVIE FL 33338 ) ChY-ST-2P )

THLE O oelete e I Change ] Addition
NAME NAME

SUREET AUDAESS SYIEET ABDRLSS

cIry-gi-ue ) . Y-S 2P

TILE T Delste ik [Jchange [ Addition
NAME NAME

SIREET ADDRLSS STRAE L ADDRISS

Cily-sl-2ip o . B CiIv.Si- 2P

TILE 7 Celete By [ Change L] Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

Ciry- §1-21P 777# CITY-S1-2iP

TIILE O pelete i Clohange T Addition
NAME HEME

STREET ADDRESS SIRLET ADERESS

cIry-st-ap . e [ OIS 2P

12, | hereby cartify that the information supplied with this filing does not quality for the axemption stated in Section 112.07(3X0), Florida Statutes. | fusther cestify that the information
indicated an this repert or supplemental report s true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the cerporation or the recalver or rustee empowered 1o execuiz this report as required by Chapter 607, Florida Statutes, and that my hame appaars in Block 10 or Block 11t
changed, or on anh attachment with an address, with all other like empowered,

sintore/ L [ ol e Duiday  FINS 98993792




