ANNUAL REPORT
: -~ May 02, 2005 08:00 AM
1. Entity Name
DAVID'S INTERNATIONAL BAKERIES, INC.
Principal Place of Business _ Mailing Address
10354 W, FLAGLER ST 10354 W. FLAGLER 8T
MIAMI, FL 33174 MIAML, FL 33174
2. Principai Place of Business 3. Mailing Address : A ||"||III m IU“ llul ﬂm l“l[“ll I‘I“ I[I“ III“ Iml I[IH IIIHIII “ III[
Suitz, Apt. #, elc, Suite, Apt #, elc, 04222005 Chg-P CR2E034 (10/03)
City & State City & State ) e FE! Number _l Applied For ’
. 65-0260656 tiot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ $8.75 additional
] - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RWIZ, JOSE LUIS . . _ ~
10354 W. FLAGLER ST Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33174 )
Gity ] FL ) Tip Code
B. The above named eniity submits this statement for the purpose of changing its registéred office or registe.red agerit._o-r botty, in the.State of Florida. | am familiar with. and accept
the obligations of registered agent,
SIGNATURE i . - = o :
Signslure. lyped o prmied neme of registered agent and tide it applicakle. (MNOTE, Registered Agenl shgnature raquirad when rekstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.inanclng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICEAS AND DIRECTORS i1, ' ADDITIONS/CHANGES 10 OFFIGERS AND DIFECTORS IN 11
TITLE PT T oeers _f e [l Change ] Addition
NAME RUIZ, JOSE LUIS . HAME
SIET s00RESS | 16060 SVY 252 STREET | sincer aconess UAON00352868
cavsTze | MOMESTEAD, FL 33030 (TS ST 2P 7 ,BS"! 03/05-80043~024 150.00 o
TILE 8 O elte TITLE [ Change [ Addition
NAME RUIZ, SONIAF NAME
STREET ADDRESS | 16060 SW 252 STREET ' STREET ADDRESS
CHTY-ST-2P HOMESTEAD, FL 33030 ’ TR cry-sT-ze . . e
e [ Delste TTLE [ change [ Addilion
MandE NAME
STREET ADDRESS STREET ADDRESS
CrY.st-np ) CiTY-57-2IP o )
THLE [ Delete TLE O Change [ Addition
NAMZ NAME
STAEET ADDRESS STREET ADERESS
CiTY-§T.ZIP GITY-ST-ZiP L
i T Delete e [ Ghange [ Aodition
NAME NAME
STREET ADERESS STREET ADCRESS
CHy-ST.219 CirY-SI-2P
6T ] nlete WILE {3 Change £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-ZP CiTy-5T-21F ) B -
12. ! heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other fike empowered,
SIGNATUR}/ 0 XD, | Yiofoops 3050 362-9/3F
T Oate

Daytg Piie &

SIGNATURE AND TYPED OR PW‘S!GNJNG OFFICER OF DIRECTOR
/



