FILED

May 27, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

05-27-2004 90014 004 ***150.00
DOCUMENT # P03000011325
1. Entity Name
PRETZELS R US INC.
Principal Place of Business Mailing Addrass 2 4 077 1 9 7
1835 EAST HALLANDALE BEACH BOULEVARD 1835 EAST HALLANDALE BEACH BOULEVARD
SUITE 370 SUITE 370
HiAEEAR, FL 33009 —HIALEAR-FL 33009
Suite, Apt. #, elc. . Suite, Apt. #, elc. 05182004 Chg-P CR2EC34 (10/03)
City ‘Siale Ci‘v & State 4. FEI Number Appliad For
&.\ an é&\@ H&\ qr\gq_\?__ 3 '7 - )“/6(?7 6 O Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
i . Fes Raguired
- = = - ~—-G.-Name and Address of Current Registered Agunt——-— - — - 7, Name and Address of New Registered Agent "™ —~ ——™~~= 7|
. . Narme r@ t I \
SPIEGEL & UTRERA, P.A. , e Bomr;ce YoeT, AN ';E-f i
1840 SW 22ND ST. . traet ress {P.O. Box Number ig Not Acceptable;
MIAMI, FL 33145 Soite 370
City ) ‘ Zip Code
w ﬂa\\méa\& FL | 22009
B. The abgve named engiey submits this $tl t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: Jeuiec Garccemnt- Pres. 5/{8 loy
Sigratuye-traed G printed name of regisiered agent and title if epplicable. {NCTE: Registered Agent signaiwe required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. T QFFICERS AND DIRECTORS N BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . " [ pelete TME K Change [ Addition
NAME GARCERANT, JAVIER NAME
STREET ADDRESS | 1835 EAST HALLANDALE BEAGH BOULEVARD STREET ADDRESS
onv-sT-ZP | MHAEEAH, FL 33008 CITY-§T-2P Ha\ ka»c&@'\e
TMLE svD . T 7 oeiete TMLE T change ] Addition
NAME GARCERANT; CLAUDIA NAME
STREE? ADDRESS | 1835 EAST HALLANDALE BEACH BOULEVARD STREET ADDRESS
omy-sT-2P  Hellad-EAd, FL 33009 CITY-ST-2IP M\M(xg { €
TME 0 perete TILE OChange [ Addition
HAME NAME
STEETADDAESS | — _ - cTReET ADDRESS - - e - - . — o
CITY-ST-2P CITY-ST-2P
TLE ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-IF ciry-sr-2p
TILE L1 Delete TIMLE [3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TLE 3 peete THILE Dl Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘D7$3)(i), Flarida 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 if made under oath; that { am an officer or director
of the corporation or, the receiver or trustee emppwergg/topecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an at‘tachmeni with an address, g like empowered.
SIGNATURE: Sovies Garcocet  Shalod 95¥457-3359
_---—‘—smmrun_s?no TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




