2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # K40751 ecretary of State
1. Entity Name 04-27-2004 90059 008 ***150.00
BRANDON BAGELS, INC.
Principal Place of Business Mailing Address
942 W. BRANDON BLVD. 942 W. BRANDON BLVD. vIvidUdy
BRANDON FL 33511 BRANDON FL 33511 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2918636 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 ﬁ_tddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i —— . — e e e a .|, ‘Name - - . e e e - 1 -
KARP, JEFFREY F. .
3940 APPLETREE DR Street Address (P.0. Box Number is Nol Acceptable)
VALRICO FL 33594
City FL Zic Code
8. -The above named entity submits this statement for the purpose of changing its regh office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" Obligaﬁonmgﬁiﬁ/' ‘
SIGNATURE - X }(7( ’ i é’s %
L ‘Sngnatu%-ped o primted name of regrstered agent and s  applicable. {NOTE: Registered Ageni signature required! when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 02 Added to Fees
 Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME . p O Delete TITLE {] Change ] Addition
NAME KARP, JEFFREY NAME
STREET ADDRESS | 3940 APPLETREE DR STREET ADDRESS
CHTY-ST-2IP VALRICO FL 33894 - CiTY-S7-2IP
TME ST ' [ oelete TINE F] Change [ Addition
NAME KARP, JEFFREY F. ~ NAME
STREET ADDRESS | 3940 APPLETREE DR STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 CITY-57-ZIP
TITLE D [ Delete TLE [D Change [ Addition
f > HAME ==~ ) MENDOZ A;- ANGEL A~ - - hnthan TR CNAME e e T e - TR T - '
STREET ADDRESS [ 14506 HIGHLAND HILLS PL ;STREET ADDRESS
CITY-5T-2IP TAMPA FL 33624 CITY-ST-2IP
TILE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TINE ’ [ Delete TME [ change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-81-2iP
TIME [ petete TLE [ change [ Addition
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certiff\.:ithat the information supplied with this filing does not gualify for the exemption staled in Section 1198.07(3)(i), Flcrida Statutes. | further cenlify 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 made uncder oath: that | am an officer or director
of the corporation or the receiver gplrusiee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all other like empowered.
o \727;4&4/ £ /P
SIGNATURE: yfictey

Date Dayime Phane ¥

SGWURE AND TYPED OFt PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




