FILED

Apr 22,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

TDOCUM ENT # P98000042773 04-22-2004 90020 001 ***150.00
1. Entity Name :
AMERICA CAKE DECORATING SUPPLIES, INC.
Principal Place of Business Mailing Address
3100 NW 72 AVE. 3100 NW 72 AVE. ’
101 101 34039000
MIAMI, FL 33122 MIAMI, FL 33122
" Suile i # . i L elc.
{F Suite, Apt. #, elc Suite, Apt. #, elc 04172004 Chg-P CR2EG34 (10/03)
Cily & Siale Cily & Slate 4. FEI Number Applied For
65-0834799 [ Not Appicable
Zip Country Zip Country 5, Certificate of Status Dasired [} $8‘75 A,ddm”“a'
~ee Required
6. Name and Address of Current Registered Agent — - 7. Name and Address of Now Registered Agent
Namea
LOPEZ, EDWARDO J .
3100 NW 72 AVE. #101 Streel Address {P.Q. Box Number is Not Accepiable)
MIAMI, FL 33122
City FL Zip Code
8. The above named enility subrnits this statemant for the purpose of changing its registered offige or registored agent, or both, in the Stala of Florida. | am iamifiar with, and accept
the abligations of registered sgent. .
SIGNATURE
Signature, yped of [rnteo name of refisiered agent and tide ¥ applicablo. (NOTE: Ragistered Ageni cignatre reguired whan ranstating) DATE
_FlLE NOW!! FEE IS $150.00 9. Election Campaign Financmg $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Gontribrion O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PsD 1 peleta TInE [J chenge [ Additicn
NAME LOPEZ, EDUARDO J HANME
STREET AOCRESS | 3100 NW 72 AVE. #1011 STREET ADDRESS
CITY-5T-Ap MIAMI, FL 33122 CITY-ST-2P
IHILE VD O Detete THILE {Jchenge [ Aadition
NAME LOPEZ, EVA M HAME
SHEELADDRESS | 3100 NW 72 AVE. #1071 STREEY ADDRESS
Poniiveaiedi MIAMI, FL 33122 CiTy-8T-71p
TITLE 3 Detete THLE [T Change [ Additien
NAME e e _ . MAME o —
STREET ADDRESS STRERT ADDRESS
LITY-53T-217 CiTY-51-2pP
TITLE (0 polete TImE [ Change [ Addition
HAKE HAME
SIRELT ADDRERS GIREET ADDRESS
CayY-st-4ip CITY-S1-2IP
e 1 Delete TITE [ change [ Addition
NAME HAME
STREET AGDRESS ) STREET ADDRESS
CHY-5T-2P CITY-5T-2P
| rme [ Delete TITLE G change [ Adgition
[ NARE HAME
' STREET ADDRESS . STREET ADDRESS
CATY-5T-21P Clry-ST-20
12. ) hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 1 19.07{3)(}, Florida Statutes. | further certify thal 'he information
incicated cn (his report o supplemenial report is tiue and accurate and that my signature shall have 1he same lagal eflect as il made under cath; that | am an oflicer of director
of the carporation o the receiver or trustee empowerad 10 exgexte this reporn 28 required by Ghapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 111
changed, or on an allachment with an address, with ali ofhe mpowered
SIGNATURE: pd
IGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR e Daylima Prone 1




