2005 FOR PROFIT CORPORATION
ANKUAL REPORT

FILED
Jul 25, 2005 8:00

DOCUMENT # P99000041296

1. Entity Name

FAMILY BAKERY CF MIAMI, INC.

Principal Place of Business Mailing Adtress
11758 NW. 7TH AVE. 312A5.W. 12 AVE
MIAMI, FL 33168 MIAML, FL 33130

2. Principal Place of Business

3. Mailing Address

am

Secretary of State

(07-25-2005 90103 002 ***150.00

AN AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
650923939 Not Applicable
Zip Country Zip Country : . $8.75 Additional
8. Certificate of Status Desired a Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Addreas of Mew Registered Agem
Name

JOSEPH, JUNIOR
11758 N.W. 7TH AVE.
MIAMI, FL 33168

Street Address {P.O. Box Number is Not Acceptable)

City

FL | %0

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 familiar with, and accept
the obligations of repistered agent.

SIGNATURE

Signetra, typad or printed narma of reg shensd agant znd Lk il appicabis. {NGTE: f

it whien ¢ DaTE

AQReR eniy

FILE NOWT! FEE IS $150.00
Due by Septomber 7, 2005

9. Etection Campaign Financing

Trust Fund Contribution.

$5.00 MayBa | In accordance with s. 807.193(2)(b), £.8., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Detete TME O Change [ Addition
NAME NOZILE, LUCIEN NAME

STREET ABDRESS | 11758 N.W. 7TH AVE. STREET ADDRESS

orv-st-zr | MIAMY, FL 33168 cmy-51-ap

TMLE vTD 3 Detete e O change ] Addition
MAME DEROSIER, YOLANDE NAME

STREET ADDAESS | 11758 N.W. 7TH AVE. STREET ADDRESS

CITY-ST-2P MIAMS, FL 33168 CITY-ST-2p

TIME VvsD O petete TME OcChange [ addition
NAME JOSEPH, JUNIOR NAME

STREET ADDRESS | 11758 N.W. 7TH AVE. STREET ADDRESS

CITY-5T-2P MIAM{, FL 33168 CITY- 5T- 2P

TE £ Delete e O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-7P

TME O peteie T [OJcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 3P CiTY-ST-1pP

TIMLE [ pelete ME Clcrame 3 Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

indicated on this report or supgllemental report s true accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recel

Ir or trustee emgowered to exacyite this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the inform?ion supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information

changed, or on an attachmen

vith an address, all other

{iyp empowered

Dats Daytima Phone €

SIGNATURE:
S




