2004 FOR PROFIT CORPORATION FILED
ANNUAL- - REPORT (AR} - - Feb 03,2004 8:00 am

DOCUMENT # $90386 - - Secretary of State
1. Enity Mame 02-03-2004 90009 008 ***150.00
ANGEL & LUIS BAKERY, INC. '
Principal Place of Business Mailing Address
3320 W. COLUMBUS DRIVE 3320 w. COLUMBUS DRIVE [+
TAMPA FL 33607 TAMPA FL 33607 ) C1wa D ‘\'}
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEl Number Applied For
59-3089776 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired O ?eae.gesq Iﬁrdéj(';tional
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
[P . - L m e e e et meeeims N NAM@ s e — L - ———_ = —
2525%0EA§PSBLUMBUS DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33607

City FL Zip Code

8. The above named antity submis this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE
B Signaturs. typed or printed name of registered agent and titke if appleable. {NOTE: Registered Agent signatura required when remsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD [ Delete TLE [Jchange [ Addition
NAME PEREZ, ANGEL NAME
STREET ADDRESS | 3320 W. COLUMBUS DRIVE STREET ADDRESS
CITY-ST-2iP TAMPA FL. CITY-5T-2IP
e vTD [ pelete TMLE - [Ichange [ Addition
NAME PEREZ, LUIS A. (ASST) NAME ‘ L
STREET ADDRESS {3320 W. COLUMBUS DRIVE STREET ApDRESS |, R i
ciy-sT-2P | TAMPA FL . CITY-ST- 2P R Y .
TITLE sSD T Detete TILE [ Change  [] Addition
TNAME T PEREZ, TOMASA™ ™"~ =~ = ~=v ==~ — - T ORTHAME e T e s o T s T e - Tt
STREET ADDRESS | 3320 W. COLUMBUS DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL . CITY-ST-21P
TITE T O Delete TITLE 7“/ ] B change [ Addition
NAME - |PEREZ, HERIBERTO NAME LELEZ MHAELRL/IEE LT
STREET ADDRESS {3320 W COLUMBUS DR STRESTADDRESS | FT 020 c - L L &t #7340 S DE-
cmy-s1-2p | TAMPA FL : CITY-ST-2IP TR AL L FF oy
e O] Delete TITLE [dchange [ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] GITY-5T-2IP
TIMLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-s7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repor or supplernental repart 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 corperation cr the recej ver Or frustee eo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or 8lock 11 i
: W

fther like empowerad.

SIGNATURE: ANEEL PERE 2 /-2l < Fr3-370077F

/' slam-runsﬂnbﬁwtn OR WD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynme Pnane #




