2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7_
DOCUMENT # P02000039099 Mar 11, 2005 08:00 AM
Secretary of State

1. Entity Name
TAMPA'S BAGEL BIN, INC.

Principai Place of Business Maiting Address
14319 SKY FLOWER LANE 14319 SKY FLOWER LANE
TAMPA, FL 33626 . i ) “TAMPA, FL 33626
01112005 No Chg-P CR2E034 {10/03}
DO NOT WR'TE IN THIS S PACE 4. TE1 Numger Applied For
01-0685753 Not Applicable
5. Certificate of Status Desired O $8.75 Additonal

Fea Hequired

e ~ e CopL Fa—

6. Name and Address of Curent Hegisiered Agent

R e | DO NOT WRITE
TAMPA, FL. 33626 _ : o 'N TH'S SPACE

8. The above named ert ty_subrmits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Torida. | am familiar with, and accept
the onligations of registered agent. :

SIGNATURE - — — . - -
Lignalee, yped 0r Rrnica name of refiskrcd age and 2o i applicabie. NOTE. Aegrae-ed Agend S5A0ke /00 0A whan rinstaling DATE
FILE NOW!! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior E}  Addsd to Fees
10, __ OfTICERS ANDDIRECTORS ] T T — - ==
WRE PD —_—
KAME HABERMAN, MILTON H

STREET ADDRESS | 14319 SKY FLOWER LANE

chy-st. e TAMPA, FL 33628 o Lo -
ME CEOD T — __ UOOGRGAS9a52 B
RAVE HABERMAN, REGINA H I - 0s/12/05-80002-003 150,00

STREET ADDRESS | 14319 SKY FLOWER LANE
cmy-g1-2e TAMPA, FL 33628

MTE ) . B = —m— ==,
NAME

amerar DO NOT WRITE

e | "~ IN THIS SPACE

NAME
STREET ADDRESS
Cmy-§T ar

e ) ' - == -
NAME

STRILT ADORESS
CITY-ST 2P

TE g — - =
RAKE

SYRELT ADDRESS
CITY- 57.2P

12. | hereby cerm{ thal the information suppiied withThis filing does not qualify Tor the exemption Stated in Section 119.07?3){'&}. Florida Statutes. | further certify that the nfermation
ndicaled on this repori 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 coraoration or the recever or tusice empowered o execule this report as reguired by Chapter B07, Florida Statutes, and thal my namg apgears m Block 10 or Bleck 11
changed, or on an altachment with an address, with afl ather tke empowered,

¥
SIGNATURE: LWWM_&L&_HMA 2falol
SIGNATURE AND TyBED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T [ totmaPreack



