T

~. +2005 FOR PROFIT CORPORATION

e
1

yled -,

_ ANNUAL REPORT FILED

HOCUMENT # P03000089035 Apr 27,2005 08:00 AM

1. Entity N
P & G BAGELS, INC. Secretary of State

Princlpal Place of Business ‘ I - Mailing Addrass
3758 OLD LIGHTHOUSE CIRCLE . 3758 OLD LIGHTHOUSE CIRCLE
WELLINGTON, FL 33414 __US WELLINGTON, FL 33414 US

ki
1
1

(R

04132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AppiRaFar

33-1068245 Not Applicable

O $£8.75 Additicnal
Fea Required

5, Certificate of Status Desired

B. Name and Address of Current Registered Agent

PAMATAT, DARREN M ‘ DO NOT WRITE "

3758 QLD LIGHTHOUSE CIRCLE

WELLINGTON, FL 33414 IN THIS SPACE

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

| STAEET AQDRESS | 3758 OLD LIGHTHOUSE CIRCLE

SIGNATURE — e - — -
Signature typed of prirted name of registerad agant ard tite If applicabile {NOTE Registered Agert signature required when rainstaling) DATE
-~
8. Election Campaign Financing $5.00 May Be Ln0nnn334543
FILE NOW!! FEE IS $150.00 Gn Fi ¥
After May 1, 2005 Fee w“$| be $550.00 Trust Fund Contribution. Ol Added to Fees 1]4472?}3{[5—8584?—82?} 180,00

10, - ‘OFFICERS AND DIRECTORS . [
TITLE CEO - . _
NAME PAMATAT, DARREN M

CITY-5T-2IP WELLINGTON, FL 33414

TNLE P I
NAME GOLDSTEIN, GARY
STREET ADDRESS | 11184 MANDERLY LANE

CITY-ST-2P WELLINGION, FL 33467

TITLE
NAME

vty DO NOT WRITE

e | B IN THIS SPACE

NAME
STREET ADDAESS
CITY-81- 2P

IITLE

NAME

STREET ADDAESS
CITY-ST-2IP

e

NAME

SIRCET ADDRESS
CITY.ST-2P

12. | heraby cerUg that the. information supplied with this filing does not qualify for the exemption stated in Section 119.07‘53)6), Flarida Statutes. [ further certify that the information
indicated on this repart or sugplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporaton or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Black 10 ¢r Block 11 if

changed, or en an attachmgat with an addrM ( dor \r' 61
SIGNATURE S/ h gl 29~ " B

sncmrun,{aﬂb TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytirie Prona #




