» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

= allJOF LI B Bin~
05-02-2005 90460 021 ***150.00
PO4000086204

k=1

A T n 1=y
& = =‘r
DOCUMENT # P04000086204 N INE)
1. Entity Name
PRI BEST BAGELS, INC,
MI5SEP 30 Py 1 37

Principa! Place of Business Maiting Address CIARY Gl ST“\T
10 KEYES CT 10 KEYES CT TALLAHASSEE, FLUR[S’A
SANFORD, FL 321713 SANFORD, FL 32173
S s A T

Suita, Apt. 4 eic. Suile, Apt. #, alc. 07192005 Chg-P CR2E034 (10/03)

Gity & State City & State 4, FEI Numbar -7 ’ . Appgd‘For

37-/45/43 J'f Not Applicable
Zip . Cauntry Zip Country . Certifcate of Slalws Desired [ ?g.n'!aﬁq g;::ﬂ;lional
6. Nama ang Address of Current Registarad Agent 7. Name end Address of Naw Registered Agent
Name
ISRAEL, MARTIN
10 KEYES CT Street Address (P.O. Box Number is Not Accepiable)
SANFORD, FL 32773 —
) o City 2Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ihe obligations of registered agenl.

SIGNATURE

{NOTE Regatensa Agent sgnatuo fegured when 1ainstating) DATE

Signatwre, fyped of phirdod hama of d pent ang g
FILE NOWIl! FEE (3 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){p), F.S., the
Buo-hy-SeplembenipRood Trust Fund Contribution. Added to Fees corporation did not recéive the pnor notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O Deletn TLE Clctange (] Aodition
NAME ISRAEL, MARTIN HAME
STREET ADDRLSS | 10 KEYES CT STRCCT ADCRESS
CAy-st-z» SANFORD, FL 32773 cmy- 5329
TME n} {3 Detete Tme O cenge [ addidon
NAME ISRAEL, JASON MAME
STREET aDoeess | 10 KEYES CT STREET ADDRESS
CITy-ST-1P SANFORD, FL 32773 chy-s1. 27
IME 7 Detete e Clcnange [ Accion
HAME HAME
SIREET ADDRESS STREET ADCRESS
Liry-s1-np cirY.§1-2P
1ME 3 pelete TiE crenge T Addition
HAME NAME
STREE] ADDRESS $TREET ADDRESS
CIrY-SE-2P chY-S1-2p
TNLE O petete TRE O change [ Addition
HaME HAME
STHEET ADDRESS | T STREET ADURESS - - = S i
Cry-§1- a9 ciTy-$7-2P
1LE [ petes NRE Clcknge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciTy-$1-29 CIrY-S1-2P

12. | hereby centi
Indicatod on this report or supplemental repon is true and ac

ol the corporalion or the receiver 3: rustes empowerad 1o

changsd, or on an akachmanl witlh an address. with all oth
Sonmrone vy
SIGNATURE:

te this report

that the information suppiied with inis filing does not quality for the cxemption stated in Section 119.0?’13){5), Florida Statutes, ! further certify that the information
ralc and that my signature shalt havo the same logal o
i required by Chapter 607, Ficrida Statutes;

cct as it made under oath; that | am an officer or direclor
d thal my pame appears in Block 10.or Block 11 it

M
1PYeS Geger

$SIGNATURE AND TYPED ORJPRENTED KALE OF SKINNG GFFICER OR CWECTOR

Aot



