FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000010331 05-02-2005 90466 015 ***150.00

1. Entity Name

BREADS UNLIMITED INC.

Principal Flace of Business Mailing Address

5703 NW 35TH AVE, 5703 NW 35TH AVE,

MIAMI, FL 33142 MIAMI, FL 33142

PR S DA I
Suite, Apt. #, etc. ] Suite, Apt. #, elc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0810213 Not Applicable
ap Country Zp Louniry 5. Certificate of Status Desired | ?8'75 Addiﬁonal
es Required

6. Name and Address of Current Registeredg Agent 7. Name and Address of New Registered Agant
Nama
THE LAW OFFICES OF CRAIG M. DORNE,PA
407 LINCOLN RCAD . Strest Address (P.0. Box Number is Not Acceptable)
PENTHOUSE SOUTHEAST

MIAME BEACH, FL 3313¢

City FL I Zip Cade

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 tarnifiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signatre, typad or printed Namme af regrstsied agent and tie applicable {NOTE: Registered Agen sighatura requered whan reinstating) DATE
FILE NOWIlI FEE IS ’1“50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe willhe $550.00 Trust Furd Contribution, OO  Addedto Fees
10. OFFIEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME DPs ., £ Delete TITLE O change [ Addition
NAME ESQUENAZ|, ALBERT - NAME
STREET ADDRESS | 5703 NW 35TH AVE. STREET ADDRESS
CiTY-ST-7P MIAMI, FL 33142 CHY-ST-2IP
TME O petete Tine [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- TP CiTy-§1-2P
TME [ Delete TRE O changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cy-s1- 2P CY-ST-2ip
TITLE [ pelzte TITLE [ changg (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-21P
TIME 3 pelete TIME [ Change [ Additian
NAME HANE
STAEET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-51-ZP
TIRE . 3 Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemantal report is trua and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all olh‘eanowere .
SIGNATURE: Cooa_Ar, ,O L//-L?/og;

SIGNATURE AND TYPED OR PRINTED NASE OF fmuc OFFICER OR DIRECTOR 7 pas Daytima Phons ¥

/




