i
|
2005 FOR PROFIT CORPORATION
ANNUAL REPOR'I'

FILED

"DOCUMENT # P99000099019
Aé?RhNISRBBAKERY, INC. I

Apr. 22, 2005 08:00 AM
Secretary of State

MarsUng A&Fess
7606 N.IW. T86TH ST.
MIAMI, FL 33015

Prncipal Place of Business

7606 N.W. 186TH ST.
MIAMI, FL 33015

(AR

04192005 No Chg-P CR2E034 (10/03}
4, FEI Nurmber AppliedFor
65- 0950336 Not Applicable

El $8.75 Addiicnal

5. Cerlificate of Status Desired
Fee Required

DISLA, VIRGINIA _*
7606 N.W. 186TH ST. -
A

MIAMI, FL 33015 r
J.

DO NOT WRITE
IN THIS SPACE

8. The abuve named entity submits this statement for the purpose ﬁf changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accepl

the ubligaticns of regstered agent. 'T"
L

SIGNATURE

(NOTE Regictared Agem sigralure 16GuIrea when relnstalingy

DATE

Signature, typad of printed name of fegisterad agent and file & épp‘ﬁ:&f.ji;w

9. Election Campaign Financing

1 'l
FILE NOWI! FEE IS $150.00 Trust Fund Contributian,

After May 1, 2005 Fae will be $550.00

$5 00 May Be
Added to Fees

10. QOFFICERS AND DTHECTORSf‘.Zr |

PD

BOCALANDRO, YUSMEL
19070 NW 57 AV

MIAMI, FL 33015

NLE

NAME

STREET ADBRESS
CITY-S7-ZIP

Sl

TIRE
NAME
STREET ADDAESS y
CITY - $T-21P

-

TITLE
NAME
STRECT ADDRESS 1k
Gy -S1-7IP 1

LT e

TILE
NAME !
STREET ADDRESS ;
CITY-57-2IP

TIE
NAME |
STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ALDRESS
CITY-ST-2IP

DA00E22628

42.:.2195-‘ CUbE-020 15000

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filin does not qualify far the exemption stated in Section 118, 07(3)(|], Floricia Statutes. | further certify that the miormaﬁon
indicated on ihis report or supplemental report is rue and acqurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or directdr
of the corporation or the recgiver or trusiee ecmpowered io exc&u!e this report as réquired by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 1 1if

changed, of on an afiachivient with an address, with all other, ixe empowered.

T | "

SIGNATURE: e > ;

fjr{afaw(m 6%/%; (305) 5%’26

_Cl

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFF]] fﬂ QR DIRECTOR

Dale Dayme Phone 5

ol

= T — 5



