2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O3000129784 May 01, 2006 08:00 Al
1. Endiy Nam ‘
Y Secretary of State
BAGEL WORLD BAKERY, INC.
Principal Flace of Business Mailing Address
5800 N COURTENAY PKWY 5800 N COURTENAY PKWY
e e ”H”HM“ ’l’l] II]]]II'“ ll]ll ”lll ||m m" [lm m m uﬂ”
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. ist MOORE CR2E034 {10!05}
City & Stale Ciy & State 4. FEi Numper N T Applied For
’ " 30-0213822 f 3{7,%‘ pret
Zo Couatry ap Countey 5. Certificate of Status Desired D ?eae gfq Additional
8. Mame and Address of Current Registered Agent ~ 7. Name and Address of New Registersd Agent

Name

ES%DE%SS%ENAY PKWY Street Address {P.Q. Box Number 15 Not Accapiable) S
MERRITT ISLAND FL 32653 ————

Cuty - FL l Zip Code

8. The apove named eniity submits this statement for the purpose of changing ifs registered office or registerad agent or both ir: the State of Fleride. | am familiar with, and acceps
the obligations of regislared agant

SIGNATURE

Sugnature. sypen or printerd name of registered agent and lifie f apphcatk: {NOTE' Registered Agor sgnature reqimed whaen ranstaling} DATE

T
RSN

ELE NOW'I' FEE is $1SG-500

8. Election Campaign Financing $5.00 may =<

After May 1, 2006 Fea Will Be $550. 00 ;
. Trust Fund Contribution. [ . Addedto F
Make Check. Pavable fo Finrida Department of Siate ees
10. OFFICERS AND DIRECTORS 11. B ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS N | 1
TI%E D [ Delete TITLE O Chamge Aol
NAME FREIDEN, JON HAME
STREET ADBRESS {5800 N COURTENAY PKWY STREET ADDRESS
omv-s1-2P |MERRITT ISLAND FL 32953 Cimy-57-2p LS Gt

Tt o oy - it or
THLE 3 Delete TiLE 3 Change Ak
::;:ﬁfir ADDAESS ::::EE? ADDRESS LNONNESRDTT —_

; ! f3r.’4 150,

CITY-ST- 2P CIY-S1-2P 05/11/06-80101-
HiLt 3 Delete e Dthage [
NAME R R
STREET ADDRESS STALET ADDRESS
oTY-ST-ZP CIY-§T-2P
HIE = Delete THLE [Jchange [ Addiin
NAME NAME
STREET ADDRESS STRECT ADBRESS
CITY-ST-2P CITY-57- 2P
TILE D Dalata TITLE D chang& D Auuuu
NAME NAME .
STREET ADDAESS SYREEY ADGRESS
CITY-5T-21P CHTY-ST- 2P
THLE O Detete TinLE [Jchange  [J Addifiz
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY-5T-2 CITY-§T- 2P

12. | hgreby certify thal the information supplied with this filing does not qualify for the exsmptions containad in Sect:on 119 F‘icnda Slatuzes | further certify that the infermation
indicaied on this report o supplemental report is trve and accurate 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 recewver or trusiee empowered lo exscute this report as required by Chapler 807, Fiorida Statutes; and that my name apnears in Block 10 or Block 11
if changad, or on an atiachmgnt with an address, with all ather like empowered.

SIGNATURE: N %n”?’e ;r\sQ/\ 2 /,’;0; Jo6 29y L\ ~

D TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Prorie #




