2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # v71661

1. Entity Name

FONTANE BAKERY, INC.

us

Principal Place pf Business

2057 UNIWERSITY DR,
CORAL SPRINGS L 33071

Mailing Agarass

2057 N UNIVERSITY DRIVE

CQORAL SPRINGS, FL

SCS)MPANO BEACH FL 33077

2. Puncipal Place of Business

3. Maling ACOrEss

FILED

Mar 17,2006 08:00 AM
Secretary of State

MR E A

e’ e — — g -
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)
Ciy & State City & State &, FEI Number Apptied Fo
65-0366134 Not Appdic.
Zie Country ap Tountry 5. Certificate of Status Desred [ fB'TS Aadiional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NG, YU KAl .
et Ad 0. Bl
2057 N. UNIVERSITY DRIVE Stre ¢ress (P.O. Box Number is Not Acceptal e,‘./
CORAL SPRINGS FL 33071 e B
P
L
Cny P FL ' Zip Coa

SIGNATURE

N

8. The above named entity submits this statement for the purgese of changing its registered office or registersd agent, or beth, in the State of Florida. | am farmiliar watt, and au.
tha obligations of registered agent.

Signalute. Tppad of PAMET T of regslered agam snd tHo 4 apphcatin

(NQTE Ragstared Agare sreture required wher ieasiabi g}

OATE

.Make Check Payable to Floridg Dep

~FILE Nowli FEE TS $150.00
After May 1, 2006 Feq Wil Ba $550.08 ™
atment of State

9. Election Campaign Firarcing  $5.00 vz,

Teust Fund Conteibutior. ©1 Added 10 Fex

0. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO DFHCEHS AND DIRECTOAS IN 13
TME PD 3 pette L Ochange  [JA-
HAME NG, YU KAL HAME
STRLETADDALSS 1907 NW 51 ST. STREET ADORESS 0 —qa
CISLZP  [POMPANO BEAGH FL Cpy-sT-20 Wagnaoe 7l f%{%mlﬁ 150,00
TITE VP 1 Detete unE {1 Change @E A
HAME NG, ANGELA F HAME
STRETTADDRLSS [D07 N W B1ST STREE] ABURESS
Cy-sT-2F  IPOMPANO FL £TY-S7-BP 2
WL A Beite TIeE i Octange [
HAME ,f HAME .
STRECT ADDRESS . STRELT AGDRESS
CITY-S§7- 7 B CHY-5I-TiP
TILE 3 Detets TIHE Othage &
NAME HANE
STAEET ADDRESS STREET ALBRESS
oITY-§1- TP CITY-SH-ZP
TE 3 Dslete TmE Oicwmge O
NAME MAME
STREET ADDRESS STREET ADDRESS

[ oav-st-a0 37y -ST- IF /
TLE O oetets {3 Cichange Oa
HAME NAME
STREET ADDRESS N STREET ADDALSS
oy-§l-ae IV -55-2P

12, ) hereby centify shat the information supnted with ts liling dees 0ol qu
incticated an this report or suzplemental report is true and acocwale and
ot the carporation or the recever of rustee empowered fo execuls this report
if changed, or on an atiachment with an address. with all other the ampowered.

SIGNATURE: 7;@ 7 S

ality for the exemplions contaned n Section 119, Florida Statutes. | furlber cartify that the ilara.
that ry signature shall have the same leoal effect as it mads under gath; that | am an officer af Jir

as reguired by Chagter 807, Dlarida Startes; and that my name appears in Block 10 or Blod

F7r 2t &

Llf\{’g:) 3¥w-62/0

T . e BRI T Bl R RRE B 1R PV EtE AL (T e

TN g Mastirres Froais B



