. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P97000101436

1. Lnuty Neme

MILITELLO’S BAKERY CCRP.

Mar 29, 2006 08:00 AM
Secretary of State

Principat Place of Busingss

2902 £ ORCHARD CIRCLE
DAVIE FL 33328

braibng Address

2802 £. ORCHARD CIRCLE
DAVIE FL 33328

IV

2. Prncipal Place of Busmess

" Swe. Apt. I, 8iC,

3. Madng Address

PRESS, MARK D
1801 WEST AVENUE
MiAME BEACH FL 33139

Stite, Apt. #. 8tC. 1st MOORE CR2EQ34 (10/05)
City & Siate Cily & Siate 4, FENumber Appled For
65"0821 113 Mot Applicat
Zp Country Zip Couniry §. Cenilicate of Status Deswed L] ?g-gg!ﬁfe‘g“"”a‘
| 6. Name and Address af Gurrént Registered Agent 7. Name and Address of New Reglstered Agent '
ome

Swest Address (P.O Box Nummber is Not Acceptante)

Ciy

Fu Zip Cote

the obngabons of regisiered agent.

SIGNATURE

8. The above named enfly subnws this statement for the purpese of Changing its registered office or registerad agent, or both, in ihe State of Flonda. t am tamitiac with, and avury

SromAtne. syl of predcs neme o tegrstered ageel and tne i aophealile

(NDTE Rogusisred Agem Signaturs romarsd when ienstating)

EAYE

FILE NOW! FEE IS $150.00 -

Atter May 1, 2006 Fee Will B 355000

8. Etection Campaign financing  $5.00 May ¢

SIGNATURE? mgu&.ﬁi%’

ATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER Oh DIRECTER

Dea

- SULEEEY . Trust Fund Contribubion Added Yo Fess
Make Check Payable to Florida Pepartment ot Stat 0
wo OFFICERS AND DIREL FORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TRt P O cewte BLE Conangs Dac:
NAME MILITELLO, FRANK M PAMC
STREET AIURESS (2802 E. QRCHARD CWRCLE SIREET ADTRLSS
City-81- 2 DAVIE FL 33328 CiFf-ST-29
TE VP [ petere BHE [Ochange {32
NANE MILITELLO, DONNA M B AME
STREET ADORTSS {2802 €. ORCHARD CIRCLE STREET ADORCSS 84-}1}%@%%9%%?018 150.00
ouy-s-2f IDAVIE FL 33328 CITY-§1-2P Thes = .
| 1id [ Delete N Jorage [3a07
MAMEL HAME
STAEST ADDRESS STRECT AQOAESS
CITY - $3- 1 ce-SE-ae
T 3 oetete T I Chan DJee
HAME HAME
STREET ADBRLSS STREET ADDAESS
CY-53-2P CTY-35- 29
TIE {3 vefete TiTCE 3 Change  [J A
NAME NAME
SIRECT ADORESS STVEEY ADDRESS
CITY- §1-2P EITY-55- 1P
i I baite s DiChange  L1As
NEM NAME
STAELT ADBRESS STLET ABDRESS )
CIY-ST-2iP Che-51-20

12. | hereby cerily that the snformation supplied with this hling does not qualify for 1he exemptions contanad in Section 119, Florida Statuies. § further cerily that the intarme?
indicaiad on 1his repert of supplemental report is tue and gecurale and thal my signature shall hava the same legat effect as f made undar oath, that { am an officer or dire
of \he corporabon of tha receiver ar trusles empowered lo execiie this report as required by Chapler 607, Flarida Statutes; and that my name appears In Block 1G ar Black
it changed, or on an attactinert with an address, with all other like empowered

den - B3I 7715

247 ASY

Dayurmes P #



