2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P03000129784

1. Entity Name

BAGEL WORLD BAKERY, INC.

Principal Place of Business

5800 N COURTENAY PKWY
MERRITT ISLAND FL 32553

Mailing Address

5800 N COURTENAY PKWY
MERRITT ISLAND FL 32953 _

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28, 2005 08:00 AM
Secretary of State

I

K]

I

[

Suite, Apt. #, etc Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
30-0213822 Not Applicable

i Count a n

Zio euntry P Country 5. Certificate of Status Desired O $8.75 Addifioral
Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
S S Name

FREIDEN, JON
5800 N COURTENAY PKWY
MERRITT ISLAND FL 32953

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pinted neme & regisiered agent and g f appicabio

- TN(ﬁE Registared Agent signature required when rewstaling)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payabile to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees .

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

TTLE D 3 Delete e O change [ Addition
NAME FREIDEN, JON NAME 1_[05}00&3335’2 )

STRECT AODRESS 5800 N COURTENAY PKWY STREET ADDRESS Qa/8805-p004 008 190,00

cirY §7-2F MERRITT 1SLAND FL 32853 CiTY-SI-2IF

TiTLE " Delete (115 [ change 3 Addilion
NAME HAME

STRLCY ADDRLSS STREET ADDRESS

CiTY-S7-2P CITY-S1- 2P

L S Eae[ele TIILE [] change [ Addition
NAME NAME

STREFT ADDRESS SIREETAUDRESS

CIvY-S1-2IF CLTY-SI- 2P

WL T O oeizte e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiY-ST-2P CiTY-51-2p

HiLE B O Detete H It Clcnange  [[] Addition
NAME NAME

STRIEY ADORESS STREET ADDRESS

CHY-ST-2P City-ST- 2P

TiLE T O Delete nE [Jchange [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

GiY-ST- 2P IR B

12. | hereby certify that the information supplied with this filing does net qualify far the exemption stated in Section 119.07(3){7}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report Ts true and accurale and that my signature shall have the same legal effect as if made under cath; 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 171
changad, o on an attachment with an address, with all other like empowerad

sionature: (R =S Viaydes | Hesdat

20 D, A

Daytme Phone &




