2005 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED
Jul 05,2005 08:00 AM

DOCUMENT # 563768

1. Entity Narpe . .
INTERNATIONAL BREAD AGENCY, INC.

Secretary of State

Principal Place of Business Mailing Address

3499 DAKSWAY 3499 DAKSWAY
#5080 #3509
POMPAND BEACH, FL 33069  US POMPAND BEACH, FL 33069  US

R

07012005  No Chg-P CRZ2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEl Number - ;Apﬁllédi:or_ ul
65-0276951 Not Applicable

O $8.75 Additional

5. Certificate of Status Degired h
. - Fee Requirad

s

8. Name and Aﬂdl’;;l of Currant Reglsterad Agent

SORIANO, IOSEF )

3499 QAKSWAY #509 ! “ DO NOT WRITE
POMPANO BEACH, FL 33069 IN THIS SPACE

o S|

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE i P S . . e
Signaiwe. lyoed or printed name of ragisierod agant and dtla If applcable. {NOTE. Rag'starod Ageni signeuro required whan relnstaling) B DATE

o e et L e i

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.8., the

FILE NOW!!! FEE IS $150.00
corporation did not receive the prior natice.

Due by Septamber 7, 2005

0. OFFICERS AND DIRECTORS ] i .
TIFLE D
NN SORIANO, IOSEF

SIREET ADDRESS { 3499 CAKSWAY #509
CITY-51- 2P POMPANO BEACH, FL

TTE ! 941
' L CHUUOHES 44
we . o7 AR

CITY-51-2IP N _

TiTLE
NAME
STREET ADDRESS

av.sr-z9 DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

INLE .
NAME

STREET ADORESS
CITY - ST-2P

TINLE

KAME

STREET ADDRESS
CITY-ST.21P

12. [ hereby certify that the information supplied with this ﬁiing does not qualify for the examption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indlcated on this repert or supplemental repert is true ang accurate and that my signatura shall have the samae legal effect as if made under oath; that | am an officer or director
of the eorporation or the raceiver or trustee empowsrad to executs this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachmment with an address, with all other he empowsrgd,

SIGNATURE:

SIGMATURE AND TYPED OM PRINTED NAME OF SIG!

Nybﬁncu?mrcws Tae " ayima Phano #
= o e e imeo

r
L3



