2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | -FILED
DOCUMENT # L25713 : 3 Mar 10, 2005 08:00 AM

1. Entity Name Secretary Of State
A-1 BAGELS, INC.

Principal Place of Business — Mailing Address
€913 MIRAMAR PARKWAY £83913 MIRAMAR PARKWAY
MIRAMAR FL 33023 - MIRAMAR FL 33023
Suite, Apt. #, etc, I o . Suite, Apt #, alc. 1st MOORE CR2E034 (10/04)
City & State - City & State ' 4 FE| Number Apohed For
- 65-0155864 Not Applioable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
o Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name -

g;‘%MSP\ASfQﬁ;lraEgFﬁENET Street Address {F.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025

City FL Zip Code

8. The above hamed enlity submits this stalement for the purpose of changing its registered office or registerac agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . — -

Signalure, tyrod of prinled name of regnstetad agent and ke f spohizabla MNOTE Registared Agent signalure required whan remstatng) DATE

FILE NOWY!_ FEE IS §150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Wili Be $550.00 TrustFund Contribution. L] Added to Fess

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P O cetete -~ HILE ] Change [ Addition
NAME THOMPSON, SERTAN NAME

SIREET ADDRESS (8740 SW 13TH STREET SIREET ABDRESS

CITY-ST-2IF PEMBROKE PINES FL 33025 CHY-SI-2P

TITLE VPS 7 Dalete HILE [J Change [ Addition
NAME THOMPSON, MARCIA HAME UGo 25 7E51

STREET ADDRESS (9740 SW 13TH STREET STREEF ADDRESS a3/ 18,.*%5—8%[&1%—{}[]4 15000

Y- ST. 2P PEMBROKE PINES FL 33025 . CITY-ST-21P "

Tk [ Delete e [ change  [J Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CIy-S5-2p I CIY-ST-71

TiLE 3 pelets TALE ] Change ] Addiilon
NAME MAME

STREET ADDRESS SIREET ADDRLSS

CHY-S1-29 Y ST 7P

(L ostete i [ Change [ Addition
MAME NAME

STRECT ADDRESS . STREET ADAFESS

CITy-ST-2F CITY-SI- 2P

TE 1 Detete e [ change = [ Addition
NAME MARIE

STREET ADBRESS STREET ABDRESS

CHTY - ST- 2P QY-S P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07¢3)(D, Flerida Statutes. | further 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 made under oath, that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 i
changed, or on an aﬂamt with an address, with all other like empowered

sianature: {1 larcia ~ Thompsen === 03/- 3Yche I - Bt - Fat3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINF OFFICER CR DIRECTOR "Ldie Davrine Fhone ¥




