2004 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # s8o001 Feb 11, 2004 08:00 AM
v e Secretary of State
MAURICIO FAEDO NEBRASKA BAKERY M.C., INC. y
Pringipal Place of Business . ] Maiiing Address
5150 N FLORIDA AVENUE 5150 N FLORIDA AVENUE
TAMPA FL 33803 TAMPA FL 33603
T e ||
Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ciy & State Ciy & Siate 4. FEI Number Applied For
59-3182111 - Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desirad 0O ?g‘ggll‘ﬁs::'mal
6. Mame and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
;‘ZAF EE) (N):E%AB%EEEE% RD Street Address [P.O. Box Nurﬁbe: ;s Nat Aceeptable)
LUTZ FL 33549 : : S —
City ] T FL l Zip Code ~

8. The above named entity submits this suatement for ;he pu;pose of changing tts reg{slered office or reglstered ageni, or both, in the State of Flonda. { am familiar with, and accept
the obhigations of registered agent.

SIGNATURE . ., _ ) _
Sigralure, typsd or prmted name of reqistered agent and tie f applicable (NCTE Registored Agant signaiure raguiract whan ro_insmr!ng: . QATE .
1 ' )
FILE NOWIl! FEE IS $150.00. Lo 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550. DD Lo Trust Fund Contnbution, | Added to Fees
Make Check Payable to Florlda Deparlment of State
10, GFEICERS AND DIRECTORS ] 1. ~ ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS [N 11,
TLE PT (7 Getete THLE [J Change [ Addition
NAME FAEDOQ, MAURICIO NAME | !D’}DG '34 DD -
STHEET ADDRESS | 2215 NEWBERGER RD. STREET ADDRESS Ay oy
crv-sT-ze | TAMPA FL eITY-St. 7P e lasid- dBBZ"P BD 15[:{ oo
TTLE O Detete N O Change O Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zip CITY-ST-2IP o o ]
TiLE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY- ST-ZP CITY-8T-2IF
TITLE [ Deiete TITLE 1 Change [T Acdition
NAME NAME
STREET ADBRESS STREET ACDRESS
CIrY-$1- 2P ‘ CITY-SP-2P .
THLE [ detete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
aITY-S7-2IP CiTr-51- 2
TILE 3 Delete TIE 3 Change |:] Addition
NAME NAME
STREET ADORESS STREET ADORESS
LIY-57. 2P CiTy-st-2Ip .

12. \ hereby certity that the informatan suppiied with this ing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes | further certify that the mformatxon
ncicated on this repont ar supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the recaiver or frustee empowered to execlae this report as required by Chapler 807, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all other like empowered.

SIGNATURE: %Ma%mgawa MADLL 0 a%cdu _ | lal o4 s 53237 “;2;}1\

N!ME OF SIGNING QFFICER OR DIRECTOR Daylme Pheng #




