2004 FOR PROFIT CORPORATIO
~ " ANNUAL REPORT " * -

FILED
May 28, 2004 8:00 am
Secretary of State

DOCUMENT # P03000083035

1. Enthy Name |
P & G BAGELS, INC.

(05-28-2004 90003 012 ***150.00

Principal Place of Business

3758 OLD LIGHTHOUSE ORCLE

Mailing Address
3758 01D LIGHTHOUSE CIRCLE

24055779 -

-PAMATAT-DARRENM - -

WELLINGTON, FL. 33414 15 WELLINGTON, FL 33414 U5
s A O
Suite, Apt. #, 8lc. Suite, Apt, #, ete. 03192004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied Fot
23-f0682¢5 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired .| g;iumm
- .- ..—— B Name and Address of Current Registered-Agent-  ~— '~~~ =T === 7-Nams and Address of New Reglstered Agent™  — il
Name

3758 OLD LIGHTHOUSE CIRCLE
WELLINGTON, FL 33414

Streel Adidress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agsnt.

SIGNATURE.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

vn.mpouw‘qmdwwwuuiwlml

{NOTE: Reginiered AQent Sionate requirsd when reinstetg) DATE
:
Fi o E . 9, Elsction Campaign Financing $5.00 mayBa
After “I!.f,r!" glng."poeglai?r& :5050.00 Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TinE CEO O Delete Tme O change (7 Aadaion
" NAME PAMATAT, CARREN M HAME

'STREET AO0RESS | 3758 OLD LIGHTHOUSE CIRCLE STREET ADDRESS

Chy.sT-o° WELLINGTON, FL 33414 cmy-8t-2p

TE P 2 Detete MLE {0 Change ] Addition

NANE GOLDSTEIN, GARY NAKE

STREET ADDRESS !118_4 MANDERLY LANE STREET ADDRESS

CiTy-ST-2°P WELLINGTON, Fl. 33487 CIy-ST-ZIP

imE e - e s Ooete .. J TME o [ e e+ = e em—ce. =[] Change — [EhAddiion=| ~ <= -
[T I BAME

STREET ADDRESS SIREEY ADDRESS

CiFy-ST-2P CTY-ST-ZP

mg= - -| --= — — i [ Dol R TMLE e —_——— o e [3 Change __ O Addition | .
NAME . NAME

STREET ADDRESS STREET ADORESS

CTY-5T- 2 LITY-SI-2P

VRE (] petete TTLE [ Change (3 Addition

NAME " RAME

STREET ANDRESS $STREET ADDRESS

CY-S1-2P CITY-ST-2P

TinE O petete TALE [ change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 oiTY-S1-2Ip

indicatad on Ihis report or supplemental report is true an
of the corporalion of the receivar or lrustes empowered to
changed, or on an atlachmegewith an addms;? all opAgr likgf empowered.

SIGNATURE: _, (Zdha)

12, | hereby certily that the intormation supplied with this ﬂiing does not quality for the exemption stated in Section 119.07(3X)), Florida Statutes, | turther certify that the Information
accurate and that my sipnature shall have the same legal eflect as il made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 it

BIGHATURE mﬁ OR PRINTED RAME OF $KIENG OFFICER OA DIRECTOR

1yfes 517017

[



