FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # S58515 Secretary of State
01-10-2005 90043 008 ***150.00

1. Entity Name

PASTRY EXPRESS INC.

Principal Place of Business Mailing Address
2298 W 78 ST 2298 W 7B ST
HIALEAH, FL 33016 US HIALEAH, FL 33016 US

AL 0 0

01062005 No Chg-P CR2E034(10/03)

DO NOT WRITE IN THIS SPACE Py Ao P

650277303 Not Applicable
5. Certificate of Status Desired A | $8.75 agdtional

Fee Required

~ 6. Nammn and Address of Current Registerad Agerl o - o T

559 FONCE DE LEON DO NOT WRITE
gg;EL%TRSBLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purposs 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. '

SIGNATURE
Sigruture, typed o pnnded rame of ragstaned agerd and 1t 4 applcable. (NOTE: Ragyatarad Agert sigriature required when restating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE P -
NAME GONZALEZ, JAVIER

SFREET ADDRESS | 3622 SOLANA RD
cry-st-zp | MIAMI, FL 33133

TIME

NAME

STREET ADDRESS
CITY-8T-2IP

TinE
NAME

st . DO NOT WRITE

- IN THIS SPACE

STREET AODRESS
cvy.s1.ap

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

Tne

HAME

STREET ADDRESS
CiTY-ST-29

12. | heraby cemg thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver dufistes ermpowered 1o exec
changed, of on an aitachmentWip-eankieDs, with-ahotha

SIGNATURE:

ute this report as required by Chapter 607, Floride Statutes; and that my narne appears in Block 10 of Block 11 if
Ke empowerad.

' \’—1 55 0% &1 5100

Daytma Phona ¢

RINTED NAME OF SiGING OFFICER OR DIRECTOR




