2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 06, 2004 8:00 am

DOCUMENT # P03000129784 Secreta ry of State
1. Entity Narne 08-06-2004 90005 046 ***150.00
BAGEL WORLD BAKERY, INC.
Principal Place of Business Mailing Address
5800 N COURTENAY PKWY 5800 N COURTENAY PKWY
MERRITT ISCAND FL 32953 MERRITT ISLAND FL 32953 ... — el i e
Suite. Apt. #, etc. Suite, Apt, #, alc. MOORE CR2E034 (4[04)
City & State City & State 4. FEt Number . .|. -|Applied For_._.
i . N e e — ——%—-7094—5%2& ) Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?ese-g?q lf}rdé:il;ticmal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ggg(!)Dl\El%éjL?Fl‘qTENAY PKWY Street Address {(P.O. Box Number is Not Acceptable) =
MERRITT ISLAND FL 32953
City FL I Zip Code

8. The dabove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State ot Florida: | am familiarwith, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of prnled name of registered agent and title | apolicable. (NOTE: Registered Agen! signature requirsd whan rainstaniing) DATE

$607.193(2Xk), F.5., allows for the waiver of the $400.00 . . . .
late fee. By checking this box, the corporation certifigs it 9. Election Campaign Financing $5.00 May Be

ne Trust Fund Contributicn. Adh S
. did not receive prior notice, Fee to fite is $150.00. % O ded to Fee

10. OFFICERS AND DIRECTORS -f 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TILE D O Delete TITLE [ Ghange [ Addition
NAME FREIDEN, JON NAME

STREET ADDRESS 5800 N COURTENAY PKWY STREET ADDRESS

CITY-ST-21P MERRITT ISLAND FL 32953 CiTy-ST-70P

MLE ™71 pelete TITLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE . [ Delete TITLE ' lChange  [] Addilion
NAME NAME

STREET ADORESS , STREET ADDRESS

CTY-57- 2P == - -— e I (%51 -1 i e e

TITLE O pelete TIE [ change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2IP

TILE ] belete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug 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 empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: Q..a\) ~Soneiden ‘TZZJO/CA éﬁ’)wb'

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁyl\




