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“ T

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90113 028 ***150.00

2003 FOR PROFIT CORPORATIO N j TYVYIS/2
UNIFORM BUSINESS REPORT (U
DOCUME NT # P980000571 70
RAM ] BAKERY ENTERPRISES, INC
Principa! Mace of Business Malling Addresy
861 NW 85 TERRACE 861 NW 85 FERRACE
APT. #1815 . APT. #1815 ]
PLANTATION, FL 33324 PLANTATION, FL 33324
A | AN 0 O O
Sulte. ApL. #, sic. Sulte, Apl. &, eic. O SHECK HERE IF MAKING CHANGES
Ciy & Slale B — K CiyaStaw 4. FEI Number . Applied For |
——— L e - . ) - 85-0852970 . Net Appiicable
Zp County o J Courtry 5, Certifigate of Stars Desired 0 ?2;‘:? m’:.l‘r’g;““""
&. Namne and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
j Name
DESA), AL N BC_SA v A M
5401 KIRKMAN ROAD Straat Auaress F.0. Box Numbar is Not Accepiable)
SUITE 605 VIME L draly & e, -

CRLANDO, FL 32819

* Oeanvo FL | %5%

B. The sbove named entity submits this statement for the purpose of chlnglng 12 registereq oftice of reglstered egent, ar both, in the State of Florica. | am tamillar with, and accept

the abligations of registered agent.
Jnf’ 25073

SIGNATURE
Sgnatus, Wpou o primil namll ©f sigdaboy agiel aed U e Jdicalle, FNOTE: Rags B Auant Eignatim i sed when sinasioyg) ) OATE
9. Ewction Campaign Finanging $5.00 MeyBe
Trugt Fund Contriution. O  AdvedioFoes
4 i 4 e SN
10. OFFICERS AND mnECTORs 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD . [ Detee MLE ' Ocrange [ Additon | £
A GROSMAN, ROTEM WANE =]
SWEETADDRESS | 851 NWY 85 TERRACE #1815 STRE] ADIRESS g
CIiY-s1-2P PLANTATION, FL 33324 £av-g1-7ip i
e ) ek me . ClCrenge [ Addtion ?,
WAME . L
STREET ADDRESS SYMET ADDRESS
oY-51.28 . CRY-51.21p .
NE : O ek e : []Gmnge [ Additon
NAME NANE
S1EET ABAESS STREEY ADDRESS
S e ciy-g1.21P X
ME S Doeee - M . - Ocryge C]addion
NAME N
SIREET ADDAESS STREET ADDIRESS
ChY.s1-2¢ . : Citv-51-21p
WE O e me O Crange [ Addition
| Nakie : : HAME
SIREET ADDRESS ! STREET ADDRESS
tiry.g1.2p . omt-51.aP
hE O e me [ change {3 additan
NAME HANE
STREET ADDFESS STREET ADDRESS
oY.5. 1P +CIEY-5T-21P
12. 1 hareby certify thal the inlommation suppliec with this fllng does no guallfy kor the exemplion stated in Section 112.07{3Yi), Florida S12tules_ | further certily that the Information
incicated on this repoft of supplemantal repo Is rue and accuralé and thal my signature shall have the same legal of as |f made unger ozth; that | sm an officer or diregtor
the corporation or tha receiver of frustee empowerad 1o #xecute this report 43 required by Chapter 607, Florda Statutes; eng that my name appears In Biock 10 or SBiock 11 if
changed, or on &0 attachmeni with,an adaress, with all other iike empowered,
SIGNATURE: _; A~m~.’z S
SIGNATURE AND TYPED OR PAINT ED NAMIE OF SIGHNG OFFICER OR DIRECTOR . Cayrme fhona N




