2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P94000001947 Mar 21, 2005 08:00 AM
1. Epity Narme _ Secretary of State
EMPIRE BAGEL FACTORY INC.

Pringipal Placa of Business - Mailing Address

277 ., COLUIER BLVD. 277 W. COLLIER BLVD.

MARCO ISLAND, FL 33937 MARCO ISLAND, FE 338937

A 0 O

03152005 No Chg-P CR2ED34 (10/03)

“IL

4. FEl Number Applied For '
P 65-0454528 Not Applicable
: i . $8.75 Acaitionai
_ 5. Cortilicate of Stalus Dasira_d O oo ired

& Name ad Address of Gurtant Registored Agent s

N RIVE " DO NOT WRITE
MARCO ISLAND, FL 34145 |N THIS SPACE

S e

8. The above named entity submus this staternant for the purpose of changing its registered cﬁ?ce ar reglstered agent or both n me State of Florida, 1 am hammar w:th and acoept
the obligations of rogistered agent.

SIGNATURE . - . p

Signature, typad ef privied name of ragisteced Agent and titke ¥ applicable {NOTE Rogittaced Agert signatune sedquirad when ramsIaling) OATE
8. Election Campaign Financing " ;
amoLENOWIL FEEISSIS0.00 % et 1 emorens | UODDUZTISE3
. [13/21 A05-5i49-07) 150, 0
10. OFFICERS AND DIRECTORS 1 ] i e e
nNE P
NAME DESIMONE, BRENDA H
STREET ADDRESS | 1180 WINTERBERRY DRIVE .
onv.§T-IP | MARCO ISLAND, FL 34148 I S
TME VP .
NAML DESIMONE, ERIC T i
STREET ADORESS | 4180 WINTERBERRY DRIVE Co e L
ony-sT-ZP 1 MARCO ISLAND, FL 34145 L ) T T s T L
T ’
NAME

i DO NOT WRITE

NAME
STREET ADDAESS
CAry-§7-2P

me

NAME

STREET ADDRESS
RTY-S§T-2P

WL

NAME

STREET ADDRESS
CATY-§T-ZiP

e " pman R A s T e o

12. | hereby c:artif that the lnfcfmauon suppliad with this fh 3 does not gqualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify lhat the information
indicated on I is report or supplarnental report is e an rate and that my signature'shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the re%ver or trustee empowered to exede this Feport as reqy hy Chapter 607, Florida Statytes; and that my name agpears in Block 10 or Block 114

517 . 3ller (YY)

ﬂmz Aw TYPER ON PRINTED NAME OF SIGMING OFFIGER ar DIRECTOR ) Gaylime Phone %

SIGNATURE:

L pa— T Y .



