FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name
LA ANTIOQUENITA BAKERY, INC.
Principal Place of Business Mailing Address . A
315 SSTATERD 7 : 315 SSTATERD 7 .44041118
FORT LAUDERDALE, FL 33317-3736 FORT LAUDERDALE, FL 33317-3736 o E ‘
e SR IR RO TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0962530 Not Applicable
e Country Zip Country 5. Cedificate of Status Desired Od gg';esq Sgéiélional
6. Mame and Address of Current Reglsicred Agent— - 7. Name and Address of New Reqlstered Agent
Name

MAHECHA, GERMAN

315600 W. HALLANDALE BEACH BLVD., #6 Street Address (P.O. Box Number is Not Acceptable)
SOUTH STATE ROAD 7 (441)

PLANTATICN, FL 33317

City FL | Zip Code

8. The above named entity submits this statel
the obligations of registefed agent.

1 for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE A
Signatwe, typad of Wegisrerinym and titke if applicabla. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOWliI FEE IS $150.00 9. Election Campaign F.Tnancing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD 3 Delete TITLE [J Change [ Addition
NAME - | MAHECHA, GERMAN NAME
STREET ADDRESS | 315 SOUTH STATE ROAD 7 STREET ADDRESS
CITY-5T-2IP PLANTATION, FL 33317 ' CHY-5T-2IP
TITLE PD T Delete TITLE {JChange ] Addition
NAME MACHADO, LUISE NAME
STREET ADDRESS | 315 SOUTH STATE ROAD 7 STREET ADDRESS
CITy-ST-2IP PLANTATION, FL 33317 Civy-ST-2IP
TILE 3 pelete TITLE [ Change  []Addition
MAME " NAME -
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CHY-ST-2P
TILE 0 Delete TITLE ("3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE (- Detete TifLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GITY-ST-ZP
TITLE ] patete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P GY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report it nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae e execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Black 11 it
changed, or an an attachment with an like e ered.

SIGNATUHE\IQED OR|PRINTED HAME OESIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




