- FILED
/2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000027807 10007 922 015 #1500

1. Entity Nama
BAGELS WITH, INC.

Principal Place of Business Maiiing Addrass gquu v -
1732 5. FEDERAL HIGHWAY 1732 S. FEDERAL HIGHWAY C
DELRAY BEACH, FL 33483 DEERAY BEACH, FL 33483
N — T
Suite, Apt. #, efc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Nurmber Applied For
APPLIED FOR 20Z2Y3Y €57 | TRoAppiicanio
ap - Country ap Courtry 5. Certificate of Status Desired (W] gg'gfq mﬂbnal
8. Name and Addruss of Current Registered Agent 7. Name and Address of New Regi d Agent
: Name

BLOOM, ROBERT
1732 S. FEDERAL HIGHWAY Strest Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33483

.. ) City FL Zip Code

"‘

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent,
5

SIGNATURE

. Signature, typed of printed NaTe of regisiered agent and Lie i apnlcable. (NOTE: Registered Agent tignalure required when reinsiating) DATE

FILE NOWIl! FEE IS $150.00 @. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. [0  AddedtaFees
10. OFFIGERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P.D [ Delete TNie [ Change [ Addition
MAME BLOOM, ROBERT E NAME
STREET ADDRESS | 9825 NW 61ST DRIVE STREET ADDRESS
Civ - ST-2IP PARKLAND, FL 33076 CITY-ST-2F )
TME [ Delete TILE il “Edchange [ Addilion
MAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-57-2P
TATLE ] Detete TME [JChange  [C] Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITy-$T- 2P
TME [ oelete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CHTY-57-2P
TME [ Delet TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-$T-21P
TME 1 oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-g1- 2P

12. | hereby certlfg that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental sej nd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver o tr this repon as required by Chapler 607, Florlda Statutes; and thgr my ngme appears in Block 10 or Block 11 i

changed, oron én aftachment wi % /
/ﬂ/ ce c7 2754755

mnwvaﬁﬁwmwmmnmmcmb’ / Daytime Phone ¢

SIGNATURE:

&2 5
18 %/m




