2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000029639 EE 30, Apr 25, 2005 08:00 AM
1. Enty Nare Ty Secretary of State
MAX’S GOURMET BAGELS, INC.

Principal Place of Business —— - '_;777@%9 Address
10600 S US HWY 1 10600 8 US HWY 1

SR R

2. Princi%gl Place of Business _ "] 3. Mailing Address
Ame 7“ e «-gi”?é‘
Suite, Apt #, efc. o Suite, Apt. #, elc, 1st MOORE CR2ZE034 (10!04)
City & State o o Cily & State 4, FE| Number Applied For
01-0657218 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8’75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name ) ’
I{i‘ljlélaoRSE TJ%EHWY i Street Address (P.O. Box Number is Not Acceptable}
PORT ST LUCIE FL. 34852
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — -
Sighature, typed o prted rame of registerad agent and hife § applicabls {NOTL Regislerad Agent signatwe reauired when iuwrsrating) DATE
FILE NOwW!! FEE 18 $150.00 - 9. Ekection Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
16, DEFICERS AND DIBEGTORS 1. ADDTTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPVS [l Delete e D) Change [ Additicn
NAME HILL, RENEE - - N UNOGD0a2E0sT
STREET ADDRESS | 1204 SE ASTORWOOD PL . STAEET AQCRESS 4/ 25/05-80061 -018 150.00
¢y S1-7IF STUART FL 34584 . CIY-51-AIF
TiLE T J Delete 1TLE 3 Change [ Addition
NAME HILL, RENEE _ - § mane
STREET ADORESS | 1204 SE ASTORWOOD PL STREET ADDRESS
Ot -ST-2IP STUART FL. 34994 _ CIY Si-2IP
TUELE [ Delete ML Ul change [ Addition
NAME NAME
SIRLLT ADDHESS ,, : STREET ABORESS
CHIY-S1-2iP cIry-51- 2P
niL [ Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CHly-ST-2IP : IV -Si- 2F
AL [ Delete niLt Fichange [T Addition
NAME NAME
STREEY ADDRESS SIREET AODRESS
Ciy-S1-21P CITY-Si-JIF
HLE 3 celete niLE [ change [ Addition
NAME NAME
STREET AODRESS STRELT AOCRESS
CITY-ST-2IF CITY-51- 2P

12, | heteby certify that the information S"PJ?H with this filing does nct qualify for the exemption stated in Section 119.07(3)0, Florida Statutes. I further cerlify that the information
indicated on this report or supplemefia rate angthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver grirus ZAeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmentyg , [ ok owered

SIGNATURE:

(Pnzﬁf‘&’#ﬁiﬁ— | of—/’ol/—as”Da C?_?J )213«7@0(‘»

& Oayleme Phone #



