FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000103498 04-27-2005 90313 035 ***150.00
1. Entity Nama
AUNT MARY'S BAGEL, INC.
Principal Place of Businass Mailing Address
12189 PEMBROKE ROAD 12189 PEMBROKE ROAD
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
T s RN VRAR AR AE R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1149147 Not Applicable
Zip Country Zo Country 5. Certificata of Status Desired (] gg';’gl‘:"mf’;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agont
Nama
JIMINEZ, JOHN
12188 PEMBROKE ROAD Street Address (P.O. Box Number is Not Acceptable)
STORE 312
PEMBROKE PINES, FL 33025
City FL ! Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Rorida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and Yt if applicatla. (NQTE: Reglsterad Agent signature required when reinstating)} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contributtion, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete e [ Change [ Addition
NAME JIMINEZ, JOHN NAME
STREET ADORESS | 12189 PEMBROKE ROAD STREET ADDRESS
CITY-57-2P PEMBROKE PINES, FL 33025 CiTY-ST-2IP
TITLE D w Delete TITLE O change [ Addition
HAME EVANS, DEAN NAME
STREET ADDRESS | 12189 PEMBROKE ROAD STREET ADDRESS
CiY-S7-21P PEMBROKE PINES, FL 33025 CiTY-57-2P
TITLE 3 Delzte TIMLE D . [ change L) Addition
NAME NAME “Ta. hCP\ , rY'Io_ru sSour
STREET ADURESS STREETAORESS | |9 4R . 0D Ht}-. <t
a-s1-20 WP | Oemineale Piaes £l 33039
TITLE O pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-218 CIFY-ST-2P
e £] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CIFY-ST-2IP
TITLE O Delete TME [ change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-57-2P CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is true and eccurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowarad.

Y
SIGNATURE: —— ¥ tl/o?‘a/QS‘ X e Z729

E AND TYPED Bﬂilﬁﬂyl! CF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #
j———




