2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Jun 13,2005 8:00 am

~

Secretary of State

1. Entity Nama
BAGEL STOP INC
Principal Ptace ol Business Maikng Address [
2455 E SUNRISE BLYD SUITE 500 2455 E SUNRISE BLVD SUITE 500 b b u z 2 8 1 5
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
S e (KA RPN A AT
Suite, Apt, ¥, elc. Suite. Apl. £, elc. 34302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apphed For
24{] -/ ?aﬁ' (fﬁ Not Applicabls
Zp Couniry ap Country 5. Certificate ol Status Desired ] Eg‘g:jm'::’:;um
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Regisiered Agent
Namo ’
SCHNITZER, GERALD 5

2455 E SUNRISE BLVD SUITE 500
FT LAUDERDALE, FLL 33304

.t
s

Sireet Addrass (P.O. Box Number is Nol Acceptable)

City

FL | 2p Codta

8. The above named efitity submils this stalemenl far tha purpose of changing its regisiered oifice or regisiered agent, of both, in the Stale of Florida. | am famillar with, and accent

the obligatlons of registered agent.

SICNATURE

&wwo.q\?ho:um rame of reqrterad 8QaT and Liw it apohcatia

[NOTE: Regislarert AQent 3 Qrham requmwd whan renmiatrg ) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Foe will ko $350.00

9, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Faas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o] O Detas mE O charge [ Adeition
MAME MILLS, ERIC : NAME

STRIET ADDALSS | 2455 E SUNRISE BLVD SUITE 501 STRLCF ADDRESS

LITY-ST-1P FT LAUDERDALE, FL 33304 ciry-51-np

e [} O eiee me Ochangee [ Addition
HAME SCHWARTZ, STEVE NAME

STREET ADDRESS | 2455 E SUNRISE BLVD SUITE 500 STHELT ADDWESS

orv-st-zr | FT LAUDERDALE, FL 33304 cy-SI- 29

13 { D T3 O crange [ Agdition
HAME NAME

STREET ADORESS STREES ADDRESS

QTY-ST- 1P Cry-s1-np

T O peire T -— Dtmage  [Jagiin.|-
HAME NAML

STREET ADDRESS STREET ADORESS

Ciry-SI-2p ciry-$1-ap

e O et TiE O crnge  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADORESS

Ciry-ST- 2P cY-S1- 2P

TIE [ celmte 1INE JCreage [ Adcition
NAME NAME

STREET ADDAESS STREFT ADDRFSS

CiiY-Si-p oy-si-21P

12. | heraby conify that the inkemation supplied with s liling does not quatly for the ot

indlcated on this reporn or supplomental report is rue and accurale and that My signature shall have the same leqal etfoct as it mace undor aath; that | am an ofticar or direcion
of the corporation or the receiver o trusiee empowsrad 1o execute this reporn as requited by Chapler 807, Florida Siatutes: and thal my name appears in Block 10 gr Bloek 111l

statod in Section 119.07(3){1), Fioricta Statuics. | fursher cortily that the information

changad, or on an attiachmenl with an address, with all olher Eke empowdrad.

SIGNATURE: M NAME OF SIGMNG OFFICER OB DIRECTOR

g—! Bnu;lhbf




