2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM -

DOCUMENT # P98000089115

1. Entity Name
KARMEN BAKERY i, INC.

Secretary of State

Principal Place of Business

1356 SW 8TH STREET
MIAME FL 33135

Mailhlwg Addrass
1356 SW 8TH STREET
MIAM, FL 33135

DO NOT WRITE IN THIS SPACE

[ TR

i

G1312004 No Chg-P CR2EQ34 (10/03)
4. FE! Number - ] Applied For
685-0870747 Nt Applicatie

0O ' '$8.75 Additlonal

5. i ired
Cemflca:fa of $tatus Desire Fee Required

6. Name and Address of {.—:[lri'ent Registered Agenil_

LLANES, JORGE L
120 NW 32ND AVE
MIAMI, FL 33125

.DO NOT WRITE
IN THIS SPACE

—
2o

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. 1am familiér with, and accept

the obligations of registered agent.

SIGNATURE.

- - O

DaTE

Signature, yped o printed name of reqistarad agent and (de i anplicahis.

{NOTE. Peglstarad Agent sigrature teguired whaen reinstaning)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Carnpalgn Financing
Trust Fund Centribution, === 1~

$5.00 fMay Be
Atidad 10 Fees

UON000334 73

10, T OFFICERS AND DIRECTORS

—

PTD

LLANES, JORGE L.
1854 SW 8TH ST.
MIAM, FL 33135

TITLE

NAME

STREET ADDRESS
City-51-2P

VPSD
LLANES, ALEXIS
119 NW 32ND AVE
MIAML FL 33135

TiTLE

HAME

STREET ADDRESS
CITY-51-29

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

HAME

STREET ADDRESS
Cmy-ST-2IP

MLE

NAME

STREET ADDRESS
Ciry-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-S$T-2IP

{03/15/04-80033-020 150,00

DO NOT WRITE
IN THIS SPACE

R Febou

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
o»_vereld tohexe_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111
ith all cther like empowered. . .

of the cotporation ar the Teceiver or frustee &
changed, or on an attach ith an add

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR




