2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P04000088707

1. Entity Name

NOT JUST BAGELS Il, INC.

ecretary of State

04-20-2005 90328 010 ***150.00

Principal Place of Businaess
8940 ALEXANDRA CIRCLE
WELLINGTON FL 33414

T — _

Mailing Address

8940 ALEXANDRA CIRCLE
WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

Il

it

| [

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FE| Number P Applied For
Yo tevi 3,13 Not Applicable
Zip Country S - —~Country & Cerifioats of Staws Desred . [J 38-75 Additional
e - . - . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
Name :
SALAMA, OVADIA -
8940 ALEXANDRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnature, typed of printed name ot (agistered agent and title it apphcable

(NOTE: Registerad Aganl signaturs taquirad when rensiating)

DATE

- 9:-Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO_OFEICERS AND.DIRECTQRS IN-1 {——{——

e D e e —=[Deete —  fWRET N [ Change [ Acdition
~NAME——==" [ SALAMA, OVADIA B

STREET ADDRESS | 8940 ALEXANDRA CIRCLE STRELT ADDRESS

CITY-ST-21P WELLINGTON FL 33414 CiTY-S7-7P -

TITLE - [ Delete TITLE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP B _ LITY-ST-2IP .

TITLE 7 Delete I TILE [J Change [ Addition

NAME MAME
|_SIREETADORESS | R . _ W STREET ADORESS e e e e e . -
Torvstaae | - ; CITY-5T-2P -

TITLE ] Delets TLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-SI-2p CITY-ST-2IP

iLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-Si-7iP CITY-ST- 7P

indicated on this report or su
of the carporation or the rec
changed, or on an attachm

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
mental 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
or trusiee empowered to execute this report as required by Chapter 60
ith all other like empowered. -

Ovitya Sfﬂ/\*ﬁ\

7, Florida Statutes; and that my name appears in Block 10 or Block 11t

B2 rir-uwgl. 363

\AIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTGR

Data Daylmé Phone 4



