2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V71661 Jan 29, 2004 08:00 AM
1. Entity Narme Secretary of State
FONTANE BAKERY, INC.
Principat Place of Business Mailng Address
2057 UNIVERSITY DR, . 2057 M UNIVERSITY DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS, FL
s ESMPANO BEACH FL 3307t
Suite, Apt. #, stc Suite, Apt. #, Bic. MOORE  OR2E024 (11/03) -
ity & State City & State , 4. FE: Number ' Tappled For
65-0366134 Not Applicable
Zp Country Zp County 8. Cestificate of Staws Desired & ?g'giﬁf:éﬁmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
§§5’;’,E,’_ }B:!IWERSETY DRIVE Steet Addrass (71O, Bax Number s Not Acceptalie)
CORAL SPRINGS FL 33071
Ciby FL t Zlb Code

B. The above named eniity submils this staternent lor the purpose of clanging is registered office or regsterad agemt, or hoth, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent

SIGNATURE .
Sgnaiure tymed GF prmed name of regrstered agom and e o apphcatie _ INOTE. Registeced Agent signatea caqurad whea remstaling! DATE
FILE NOW!! FEE IS $15000 .
A ign Fi
Afer My 1, 2004 Foo i b $550.00 " Socton CarpulnFiwncn | $5.00 s oo
Make Check Payable to Florida Departiment of State ’
10, OFFICERS AND DIRECTORS R 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS iN 11
WILE PD 3 peige TILE . o 1 Crange [ Additien
A NG, YU KAI NAME C WGO0mEns i )
STRECT ADDRESS | 907 NW 51 ST. STREET ADDRESS U290 -80085-1114 150,00
CiTY-S1-21P POMPANO BEACH FL Ty -51- 2 .
jutt: VP 3 petete g O Change 3 Adeition
WAME NG, ANGELAF ) wARE _(/
SREET ABDRESS | 907 N W 51ST _ STREEY ABDRESS -
Ly-51-op POMPANO FL CiTy-§7- 7P
ARE 3 pelete TLE - T Change 3 Additon
HwE NAME N
SEREET ADDRESS STRECT AGDAESS :
SifY-si-1p CiTY-ST- 1P
ARE 5 patete TLE . T Change ] Addition
AN NAME
STREET AGDRESS STREET ADDRESS
LTy -ST- 2P oivY-57- 77
WHE O oeigte niLE o Ccrarge 3 Addition
SAME HANE 7
STREET ADDRESS STREET ADRESS .
CITY-ST-TP TiTY-ST-21P .
FIE 3 pelsts THLE 1 Change  [] Addition
NAME NANE /
STREET ADORFSS STREET ADDAESS
CiY-3T- 7P r CITY-ST- 2P

12. | hereby certity that the information supplied with (his filing does not qualily for the exernmguen stated in Section 118.07(3)(3). Florida Statutes. { furtfver certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage ungar oath: that | am an officer or director
af the corporanon or the recetver or rusles empowered to execuie this regon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other ltke empowersd,

SIGNATURE: _ [ 7 -les (frosoclel ) /ﬁ Yo ¥ (Bes)ivw daf.

O A d T & R AV O o5 CLTbad T et bl RL% L €1 BTl Ao ™e B (5 rF o318 po ey (% B e e evre P o 48




