2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000141715 Secretary of State
EéﬁtlyTbj:mBeAGEL & DINER. INC 05-03-2004 90445 013 ***150.00
Principal Place of Business Mailing Address
8955 WAKE FERN DR 8955 WAKE FERN DR l14U104900
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
FE s N DI
53” Z b: 5 (WAKE Fery Py 575 ‘Z S5 Whke Fertpy
uite, Apl. #, etc. ) uite, Apt. #, elc 05012004 Chg-P CAZE034 (1 0/03)
sJrte Y Lty # &
City & State _ , Y City & State 4. FEI Number Applied For
ort 7 5”‘/" 7/%95 /4 5&;;/ 7 yngs  FC 3-2033Y¢ B/ [Trotaopicane
Zi Countr i Countr - . 3 itional
Bp y/g & Y Sﬂ e g V/f 5 ry %g 5. Certificate of Status Desired [} EGBB g;sq:;ﬁ; !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, ANA , S -

Name

Sopa AMejro

“8955 WAKE FERN DR W

Street Address (P.Q. Box Number is Not %eptable)

BONITA SPRINGS, FL. 34135

K955 WAKE K&ty Dr 2y

“Rawi A Seyryas  FL| ™%, ss

8. The above named entity submits this statement for the purpose of changing its registered

the obligaliorgiyed agent. /
SIGNATURE 7Y i W

cffice or registered agent, orEo!h. in the Me of Florida. | am familiar with, and accept

Signaturs, typed or printed name of reﬁfsle?/ag’% title it applicabie.

{NOTE: Registered Agent signaturs required when reinsiating)

[s0/§

T pate "

FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 8, 2004 Trust Fund Conttibution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ﬁ O pelete e -4 RS O change  [Ffadition
NAME DIAZ, ANA' NAME Sard ’(// da/ /al D #
STREET ADDRESS | 8955 WAKE FERN DR smeer anoress | G5 N WAkKe e Pr# Yy
omv-s-7° | BONITA SPRINGS, FL 34135 BITY-57-2P 6’071/27 SPrinas, /:/ SH/35
ME D 1 B Deletz TME T 4 T O Change  [BKaditicn
’ oa Myd
NAME TANKOO, PARIAG HAME Zan3/ Dr #
STREET ADDAESS | 8955 WAKE FERN DR STREET AOURESS (R P 55— WAHKE Fery 4
orv-st-zP | BONITA SPRINGS, FL 34135 ory-5t-2P Bey: 72 Sprimas £ 3Y/35
e ' O pekre T e O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIY-S1-2I [ U @ CiY.ST-2P . [N ~ ot e
TMLE [ petete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CirY-S1-2P
TITLE [3 Dalete TiILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-S$7-21P Ciy-g1-2iF
TITLE 3 pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplementai report is true 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 frustee 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, ar on an attachment with an address, with ali other like empowered.

SIGNATURE:

V/?ﬂé(/

ING OFFICER OR Naw

@8)gr2265

77 Daie /

£/



