2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # vasi1o1

1. Entity Name

IRMA BAKERY, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90021 003 ***150.00

Principal Place of Business

7133 W. FLAGLER ST. -
MIAMI FL 33144

Mailing Address

fandy - 7133 W. FLAGLER ST.
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

I

|

Wl

lil

[T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2ED34 ({11/03)
City & State City & State 4. FEI Number Applied For
65-0333961 Not Appticable
Zp Gountry “p Country 5. Certificate of Status Desired $8.75 A_dditional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
e - SR e e s —~— — Name v m— L e - v ————— .- e ———————
MEMBRENO, MAGDA .
7133 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code

SIGNATURE

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

Signature. typed o pramad Aame of regretered agent and fitie f applicable

[NOTE: Regstered Agent signature reguired when reinstaiing) DATE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D O velete TITLE [¥ Change  [] Addition
NAME MEMBRENQ, MAGDA NAME
STREET ADDRESS {713 NW 128TH PL STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33182 CITY-ST-2IP
TITLE 1 Delets THLE FlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY -5T-ZIP
TILE O Detete TITLE ) Change [ Addition
MAME a - — - - - E NAME - ——— — U o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-57-74P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

of the corporaticn or the receivar or
changed, or on an attachment with

SIGNATURE: X_/,

12. | hereby cedify that the information suppfied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on ihis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made uncer oath: that | am an officer or director
stee empowered to executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 41 if

addrass, with all other jkg empoyvered.
1 , 4 ——

04 /1foy (Bos) 206 -850

GﬁTUrE AND TVPED OR PRINTED NAM10F SIGNING OFFICER OR DIRECTOR Daw |

Dayume Phone #




