FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 90773 009 ***150.00

DOCUMENT # P99000092019
1. Entity Name
ARIANNA BAKERY, INC.
Principal Place of Business Mailing Address 140 183
7606 N.W. 186TH ST. 7606 N.W. 186TH ST.
MIAMI, FL 33015 MIAMI, FI. 33015
s e O
Suite, ApL #, atc. Buite, Apl. #, elc. 04232004 Chg-P CH2E034 (10/03)
City & State City & State 4. FE| Number Appilied For
65-0960336 Not Applicable
ap Country Zp Country i &. Cartficate of Stalus Desired g fg'gg,.';?g;“""a'
S - 6. Name and Address of Current Regi d Agent . 7. Name and Add of New Registered Agent
. Name
DISLA, VIRGINIA : ,-
7806 N.W. 186TH ST. ) Street Address (P.0. Box Number is Not Acceplable)
A :
+] MIAMI, FL 33015 ;
S - T Gity FL [ Zip Code

8. The above named entity Submits this staterment 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 registered agent.

o

SIGNATURE T -
L ' Signature, typed or pririted name of registered agent and tite if applicaple {NOTE: Registered Agent signature required when reinstating) DATE
B . i e
-7+ % FILE NOWII FEE IS $150.00 9. Election Gampalgn F.|nancing $5.00 may Be
-}." After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, 0 Added 1o Fess
10, F OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE ] Change [ Addition
MAME BOCALANDROQ, YUSMEL NAME
STREET ADDRESS | 19070 NW 57 AV STREET ADDRESS
Giry-ST-2IP MIAMI, FL 33015 CIY-ST-2IP
TiTLE [ Delgte TILE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P Ciry-S1-21P
THLE [ Delete TILE [J-Change  -[_] Addition
NaET | T - NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P OITY-ST-2IP
TILE 7 pelere TMLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP OITY-ST- 1P
THLE O Delete TITLE [Jcharge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ar |, CITY-5T-2IP
TITLE [J detete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with aif other like empowered.
SIGNATURE: &Eﬂ% - +{22 {o < (308)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO#R Date hayllme Phone #




