FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
JRE THREE DOG BAKERY OF BOCA, INC.
Principal Place of Business Mailing Address
1134 NW 97TH DRIVE 1134 NW 97TH DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 o O S} g' /
= P > s 1|II\|III|||III|HIIIIIIH!IIIIIIlilillllllﬂlﬁleHIMII
5250 Town Center Circle 5250 Town Center Circle
Suita,"Apt. #, etc. Suita, Apt: #, etc. — - .
05232005 Chg-P CRZEQ34 (10/03,
Suite #121 Suite #121 ; (o3
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 20-1429155 Not Appticable
Zip Country Zip Couniry " . $8.75 Additional
33486 Palm Beach  |33486 balm Beach | ° CetfemectSemsDedied [l gopocured
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SANDS, ROBYN
1134 NW 87TH DRIVE Street Address {P.Q. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accent
the obligations of regisiéfed dgent.

- ‘;;.
. e

SIGNATURE
Signature, typad o pfi{:?:q narre of regisiered agant and Ktk if applicatie. (NOTE: Registeredt Agant signatura requrad when reinstating) DATE
_ . FILE NOWIII FEEIS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with 5. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e . . | P [ petele TITLE [Jchange [ Addition
MAME © | SANDS, ROBYN NAME
STREET ADDRESS | 1134 NW 97TH DRIVE STREET ADDRESS
ory-s1-zP- | CORAL SPRINGS, FL 33071 Chy-si-ap
T vsT 3 peleto T [JChange 3 Acdition
NAME EDELSON, JEFF NAME
STREET ADDRESS | 1134 NW 97TH DRIVE STREET ADDRESS
Cily-sT-71P CORAL SPRINGS, FL 33071 CAY-51-2P
e 73 deete e [ change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIry-5T-21P CIry-51-2P
LE [ petete TITLE [ Crange [ Acailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE 2 Daiete TRLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. # further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal affect as if made under oath; that | am an officer or director
of the corperation or theTeceiver or tustea empowered to exacute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 i
changed, or on al':l al ent with an adgress, with all other like empowered.

SIGNATUHE:

Robyn Sands, Presidenty '7/7 03 s61-347-8771

ICER OR DIRECTOR Davime Prone ¢




