FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000118532 04-12-2004 90306 023 ***150.00
1. Entity Name
HEALTHY BAGEL EXPRESS, INC.
Principal Place of Business Mailing Addrass
520 FLORIDA CLUB BLVD, #109 520 FLORIDA CLUB BLVD, #109 94049518
ST AUGUSYINE, FL. 32084 ST AUGUSTINE, FL. 32084
Bl I
2. Principal Placs of Business 3. Mailing Addre: )( ‘Ei I ,!i | { !E' I
958 - Y Baymewvows Kp | 9550 Saymennows Kb
Suite, Apt. #, etc. Suite, Apl. #, etc.
12 Chg-P CR2 103,
‘SU ) TE 01232004 Jo! EC34 ( )
City & State City & State ) 4. FEI Number Applied For
TrRexSow/ileE L _TAbKSoMVILLE L 56-2303407 Not Applicabie
jZi%\ 252 C]c;";":, AL 3,25 2 "Zy Vi3 5. Certificate of Staws Desired [ ?g-gfqmm"”a'
8. Nama and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent

PACIFICO, FRANK - Name ptnnil sasirap - - =
520 FLOR[IDA CLUB BLVD, #1098 Street Address (P.C,_Bog Number is Nopcceptable)
ST AUGUSTINE, FL 32084 USSR e

N TH 8K SN /ILLE FL | %8% sy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registared agent.

SIGNATURE
Sigrature. typed of printed name of registered agent and tile if applicanie. (NOTE: Regisiersd Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE ] O petete e £ RllChange [ Addition
NamE PACIFICO, FRANK NAME raer s, ‘3‘;/ F,'f,_‘w,'?msg ar

STREET AFESS | 520 FLORIDA CLUB BLVD, #109 swectaniess | 59757 S T2 IF

orv-si-op | SAINT AUGUSTINE, FL 32084 ov-size | TACESONILLE, ~L .

TITLE v O Detete TLE vy Change [ Addilion
g PACIFICO, BETTY Mg ABCIEID Jfﬁ"”' DeE AT H ,

SREET ADORESS | 520 FLORIDA GLUB BLVD., #10% smecaomess | S IS SR .

cmv-st-2¢ | SAINT AUGUSTINE, FL 32084 ov-str | TAAMSonVALLE L. JFRZS 4T

T 1 Detete TME / O Change [ Addition
NAME NAME

STREETADURESS | . _ : . STREET ADDRESS

GITY-5T-ZIP CITY-5F-Ap

TITLE O peete TILE Ochange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-ZIP

THLE O Delete TITLE ' [ Chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-SF-1P

TITLE [ petete MLE D change ] Addition
NAME | . NAME

STREET ADDRESS R - STREET ADDRESS
- CAY-ST-2I CITY-ST-2IF

12.  hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07%3)(0. 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 lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee em rad to execuie this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 i
changed, or gn an attachment with an addresgyWith all other like empowered.

SIGNATURE: E/W’/"’"%") K‘ﬂ i !4&%}&0

SIGHATURE AND TYPED OR 7lnrin NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #




