2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23, 2004 8:00 am

DOCUMENT # P01000120799 Secretary of State
1. Entity Name 08-23-2004 5001 4 032 ***150.00
WILLARD'S FAMOUS BAGELS INC.
Principal Place of Business: Mailing Address
6560 NW STATE RD #7 6560 NW STATE RD #7
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 aq u89382
Suite, Apt. #, elc. ! Suite, Apt. #. etc. MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
65-0888417 Not Applicable
ap B Country Zip Country 5. Certiticate of Status Desired O Eg‘gesq&:f‘;ﬁo"at
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g\éllﬁ:ﬁw;S%ti'ErEENRD 87 ) T ‘ Strest Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed of punled name of registerad agent and title it apphcable. (NOTE: Regisiered Agent signature required when reinstating} DATE

S.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corparation certifies it
did not receive prior notice. Fee 1o file is $150.00C.

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

0.

QFFCERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P ‘ [ Delete TITLE Ul change [ Addition
NAME WILLARD, EILEEN NAME
STREETADDRESS {6560 NW STATE RD #7 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST- 289
TiLE O oelete LE ' [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P \ CITY-5T-21P
TALE ! (3 elete TIE ' [Jcrange [ Addilien
NAME I NAME
STREET ADDRESS o o STREET ADGRESS
Cmy-ST-2P Tmer T T T T T T Yoavse T - e T T T )
TILE ] pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CITY-ST-7IP
TITLE ; 7 Delete TITE [ Change  [C] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP : CITY-ST-21P
TITLE ‘ O pelate TnLE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GilY-St-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 it made under cath: that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ad.

changed, or on an a1lac‘:hment with an address, with all olher like empi
SIGNATURE: Eeen turttere ?/’s/o‘/ G5F -9 4245~
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE AND TYP




