2004 FOR PROFIT CORPORATIOM — FILED

ANNUAL REPORT _ _ - Mar 03, 2004 08:00 AM.

DOCUMENT # P01000042291 Secretary of State

1. Entity Nama

PRE'I!ZEL'S OF CORAL RIDGE, INC.

Principal Place of Busim-es;q Nl - Mailing Address ]

3200 N. FEDERAL HWY, SUITE 605 A 1636 CORAL RIDGE DRIVE

FORT LAUDERDALE, FL 33306 FT. LAUDERDALE, fL 33305
01252004 Mo Chg-P CR2E034 (1/03)

DO NOT WRITE IN TH IS SPACE 4. FEI Nurmber Applled Far
65-1098958 Net Applicable

5. Certicate of Status Desred [ ?igg:fe%‘b”a'

6. Name and Address of Current Registered Agent [

2122 HOLLYWOOD BLVD. DO NOT WRITE
HOLLYWOOD, FL 33020 - IN THIS SPACE

T TE—— ~ - e e ]
8. The above named entiy submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE - — e o - - . - - . . e ..
Sgnatute, tvaed or printed name of registered agent and Litis il appkcabre. (NOTE' Registared Agent sigr‘:a’:(\‘:'re requred when r?imla_t‘nq) . . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. - _ &:F|6ER§AND —D.IRéCTORS I —?::A:Ti-.—: pro———l——————gryrer S L R R
[{1(43 P30
NAME BISHOP, DAVID

SIREET ADDRESS | 1636 CORAL RIDGE DRIVE
CiTY-57-21P FT. LAUDERDALE, FL 33305

TnE _7 ‘ N B iUJﬂr'ﬂr‘ 4289
NaE G404 -A0016-024 150,00

STREET ADORESS
Cinr-57-21P

TILE
NANAE
STREET ADDRESS

B | DO NOT WRITE _

"IN THIS SPACE

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
ciry-sT-2I

TLE

NAME

STREET ADDRESS
CITY.57- 2P

12. | hereby centify that the infgumation supphed wilh this fi img does not quatily for the examption slated in Section 119.07(3)(}. Plorida Statutes. | further certily that the inforeation
Indicated on this report gr'suphemental report isqrue apd accurata and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the carporation or thefreceive\or trusice emgodared}a exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11if
changed, or on an attaghment wih an adgdressi with all pther llke e wered

SIGNATURE: _/) VAL, R‘S)w) 4/321/0‘% J‘is’w%s’fﬁw

s
SHRLATURE AND TYPED OR PRINTED NAHE FSIGNING OFFIGER OR DXAECTCR 1 T ¥ nad T Gaylins Phone #




