FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000065668 04-11-2005 90158 030 ***150.00
1. Entity Name
REBEL BAKERS INC.
Principal Place of Business Mailing Address ,
357 CYPRESS DRIVE SUITE 2 357 CYPRESS DRIVE SUITE 2
TEQUESTA, FL 33469 TEQUESTA, FL 33468
s e DR AT

Sulte, Apt. 4, etc. Sulle. Agt. #. Sic. 04062005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

655-0846301 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ﬁg'zasq S;d;""nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
— = — R N . . QA
MONTENEGRO, LISA ™ LISA Menfeneeno- - --—-|
111 WOODEN MILL TERRACE Street Address {P.Q. Bax Number is Not Acceptable)
JUPITER, FL 33458 \ 53 00LQ %1M) arl W
Cil 2ip Ci
" Jufiter FL | **%3 57

8. The above nampe entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WorSirapo- 47/7{/05

SIGNATU
Sigrature, Iyped of prmad name of registerad ddert and tits i applicable, (NOTE: Rofjittorad Agent signahir raquired when rainstating) oaTh
FILE NOWI!! FEE IS $150,00 9. Election Campaign ETnancing 0 $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e P EJ Celete TME [ & Change [ Addition
NAME MONTENEGRO, LISA NAVE MO'@)&neGm ¢ LisA& t w
STREETADDRESS | 111 WOODEN MILL TERRACE STREET ADDRESS ﬂ 55 moecc H’sl&) LY m.'
env-st2¢ | JUPITER, FL 33458 COv-ST-7P VP A %3%% s8
e v {1 Delete e Vv Kl ctange [ Addition
NAME - | MESSINA, REGINA HAME mésfna ' Q&ﬁ né
STREET ADDAESS | 253 MOCCASIN TRAIL WEST STRETAORESS | 0y~ LR Jeracrul.
orv-sT-2P | JUPITER, FL 33458 iy-§1-2p IV g 33458
THILE ST anm TITLE O change  [J Addition
HAME COHEN, LESLIE NAME
STREET ADDRESS | 253 MOCCASIN TRAIE WEST STREET ADDRESS - -
CITY-ST-ZiP JUPITER, FL 33458 CiY-ST-.ZiP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CITY-S1-2P
TIME [ Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-57-2p
TITLE [ petete TIME - [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip . [ cmv-stzp

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repot is true and accurate and that my signatura shalt have tha same fegal effect as if made under oath: that | am an officer or director
of the corporation or the recej
changed. or on an atlachm

SIGNATURE

7 or irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if

o Vonlpragro— af1bs *'5 754695,

‘SIGNATURE AND TYPED OR PRINTED NAME(QY SIGNING OFFICER OR DIARECTOR Daytre Phone 4




