2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

A
DOCUMENT # P03000149548 - Secretary of State
. Entity Name
03-12-2004 90036 003 ***160.00
EMPIRE BAGEL & ITALIAN DELI, INC. )
Principal Place of Business . Mailing Address
3630 WHITEHALL DRIVE, APT. 105 3630 WHITEHALL DRIVE, APT. 105
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 .
PV AR
30 CeemAa+ig 3630 whiteretl DL
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
/ 105~
City & State City & State 4. FEI Number ) Applied For
(. P8 . [ w.Pa. fFC <) - AHi1® T | Not Applicable
Zip Country 3.5 ./ . Zip Country ) » ] 8.75 Additional
32"{0 J Pﬂ'Lm g 4 33 4o ] 9 U‘S .H‘ ] 5. Certificate of Status Desired O ?ee Requiredmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -.;55}30' ﬁﬂl:}}é‘HXE{(DH T _ o | Strest Address {P.O. Box Number is Not Acceptable) — ~  ~
APT 105 '
W PALM BEACH FL 33401
City FL Zip Code

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

et O T prgidend) 825 lo

Signature. 'ry’ or%med rame of registered agont and iitle it applicable (NOTE: Ragisiered Agent s:gﬁura requirac when reinstating} DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s R O Detete TIE [ Change [ Addition
MaME 5 [TORTUMLU, UFUK NAME
STREE] ADORESS | 3630, WHITEHALL DR, APT 105 * || STREET ADDRESS
omy-ST-2F . |W PALM BEACH FL 33401 CITY-ST-2ip
e st mme TTE [ Change [ Aduition
WAME TORTUMLU, GURSEL NAME
STREET ADDRESS | 3630 WHITEHALL DR, APT 105 STREET ADDRESS
CiTY-ST-ZIP W PALM BECH FL 33401 CITY-ST-2IP
e e o [ oelee e L ) L {] Change [ Addilion
NAME NAME ) ) o -
CTREET ADDRESS«|-m = = o mem oo L - - -\ STREET ADDRESS —_— e e - - —.
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete MmE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2iP
TmE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 etete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Flerida Statutes. ! further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with anyaddress, with all pther like empowered.
O — )ron Temmio  Alasky  Siloarous

SIGNATURE: C
.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

2




