2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 26, 2004 8:00 am
DOCUMENT # P02000020035 5 Secretary of State

1. Entity Name
% e ofe
BEACH BUM BAGELS, INC. 03-26-2004 S0015 048 150.00

Principal Place of Business Mailing Address
4580 GULF BREEZE PKWY 3716 CEYLON DR R e
GULF BREEZE FL 32561 GULF BREEZE PKWY

GULF BREEZE FL 32563

11207 Leylon Drive
Suite, Apt. #, etc. N Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
Gl PR veeze, Fl_ 26-0040059 Not Appiicable
Zip Country Zip Country - ) $8.75 Additional
f
%25023 Us 4 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggggl 86{;: %}I\R\SEZE PKWY Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32561

’ /'\ /) / / City FL | e Code

8. The above namedfntity su nging its registered oftice or registered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligéitions offregistereqf ag
SIGNATUF\‘E\(/ y 32-_24-0 4/

/Slgnature_ typed or printed name of uehastﬁMﬁ {NOTE, Registared Agenl signalure required when reinstaing} DATE

FILE NOW!! . FEE 1S $150.00 . o
After May.1,2004. Fee will be $550.00' -~ % et fone copion 0 o 52,00 May e
lake Check Payabile to Florida Departmént of State '
OFFICERS AND DIRECTORS 11. ALRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D £ Delete TITLE gi eathr EChange [ Addition
P

N IWANSKY, DAVID M - WS M. 2w ]?if‘f ?2‘/
STREET ADDRESS (3716 CEYLON DR STREET ARDRESS 19\0-7 ae ,0’"‘
omy-st-2F  |GULF BREEZE FL 32563 orestze | QUi Breeze, FL 32503
THE D {1 Delete TILE Dyr: éL’_‘fW ke [@Change [ Additian
NAVE IWANSKY, JAN HAME Jan A@'Mﬁ)‘f?’ Drive.
STREET ADCRESS | 3716 CEYLON DR sTREETADDRESS | 1EA O -E_k/
crv-sT-7p | GULF BREEZE FL 32563 ovsae | Qull Rrecee, FL 32563
TTLE O petete TITLE T Crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CTY-ST-21P
ME {1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CiTy-g1-21P
TITLE : 7 Delete TLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1Y -S1- 2P CITY-ST-ZPP
TEE O pelete TME [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P /\ g / ﬁ-;r-zw

12. | hereby certify that the infophation supplied wigd thfs filAd doegfhot qualify for thef exepnption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or fupplementgl repogis tfue AYd accyfate and that my ignglure shall have the same legal efect as if made under oath; that | am an officer or director
cf the corporation or the refeiver or trugtee efmpopepéy to exeffute this report af reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an pddrgss, Wity g olher & empowered.

/ - () ) 4 Q
SIGNATURE: _ X A2 \NSudaa Ly ’, £<0-734-9585
GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR PIRECTOR Dawe Daytme Phone #




