2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

el -
DOCUMENT # s57371 Mar 05, 2004 08:00 AM
1. Entiy Name Secretary of State
DAVID'S INTERNATIONAL BAKERIES, INC,
Principat Place of Business --7 Waiing Address ]
10354 W. FLAGLER 5T 10354 W, FLAGLER 57
MEAMI FL 33174 MIAMI FL 33174
i T AL AR RN
Suite. ARt #, Bl ) Suite, Apt #, etc MOORE CR2EC34 (11/03)
City & State ' City & Stale o 4. FEI Numbet — Tanpied For
o 65-0260656 Mot Applicable
Zip Country Zip Courdry 5. Ceriificate of Status Desirad 0 gg.'ﬁfesqgiu;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New _Hégistered Agent =
Name
?g%zjgsggijé?’c_ﬁ ST Sirest Address (P.O. Box Nurmber is Mot Asceptable)
MIAMI FL 33174 - : == e
Tty T FL Tip Cade

8. The above named entity subrmuts this statement for the purpose of changing ds registered office of registered agent, or boli, in the State of Florida. | am farvdiar with, and accept
the ghligations of registered agent.

SIGNATURE R . s
Signature, lypsd of prnted name ¢ regislered agond and tiia Jf apaicatie {NCTE Ragstared Agent S9aaiure regurad when reinsialing) CATE
FILE NOW!! FEE IS $150.00 ‘ . . ‘
; N : &. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.08 . Trust Fund Contribution. . Adided o Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 1 1_m;
BRE PT £ Defete TTLE [ change ] Addition
NAME RUIZ, JOSE LUIS NARE OO T20
STREET ADDRESS | 18060 SW 252 STREET STREET ADDRESS AN NE-80013-0 13 50,00
CRY -51- I HOMESTEAD FL 33030 Ty -$1- 289 o ) _
TME S {3 Deiete fIRLE 1 Change {3 Addien
NAME RUIZ, SONIAF HAME
STAEETADORESS § 16060 SW 252 STREET STREET ADDRESS
orr-s-oF - FHOMESTEAD FL 33030 ’ CTc-53-2P o B
e , [3 belete THLL Tichange [ Addilion
NAME NAME
STREET ADDRESS STRECT ARDRESS
CITy-51-1p ENTY-§T- 1P ] B
g, [ pelee L ) changs [ Addition
HAME . NANE )
STREET ADDASSS STRELT ADDRESS
CITY-51-3P CITY-57- 7P o )
e {3 petes BILE [IChange 13 Addition
NARE HNAME
STRECT ADDRESS SIRELT ADDRESS
oiTY-ST-29 CETY-ST- P -
THE 3 petete ML ) Cranges [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-5T- 29 CHY-ST-2P L

12. | hereby certify that e Information Supplied with this filing does not qualify for the exernption Stated in Section 133.0703)}, Florida Statutes. { further certily that the infarmation
indicated on this report o supplemental report is irue and accurate and that miy signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation of the receawver of uslee empowered ta execute fis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or an an attachment with an agddress, with a8 other ke empowereg,

SIGNATURE: :/—:;—-. ( P prctpnd?) | ;? ;{5 - 20K BS-ZRE -2

— T AT T T Sy ym——— o brems Thoama B

-3




