2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P93000083574

1. Entity Name
BAGEL TIME, INC.

04-29-2004 90360 039 ***150.00

Principal Place of Business

3915 ALTON ROAD
MIAMI BEACH, FL 33140

Mailing Address

3915 ALTON ROAD
MIAMI BEACH, FL 33140

2. Princlpal Place of Businass 3. Mailing Address

R A e

Suite, Apt. #, etc, Suite, Apt. #, elc.

04252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE|I Number Applied For
65-0457368 Not Applicable
2ip Country Zip Caunry §. Certificate of Status Desirad O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e ke _ _Name. - . - e

' SAFRA, MELVIN

3915 ALTON ROAD

Sireet Address (P.0. Box Number is Not Acteptabls)

MIAMI BEACH, FL 33140

City 2ip Code

FL |

8. The above named entity subrpi'!s this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lypad or printed name of registered agent and litle if applicable.

(NOTE: Registerad Agent signahure required whan rainstating)

DATE

" FILE NOWII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Ba
Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D [ oelete TILE [ change [T Addition
NAME - | SAFRA, MELVIN. NAME
" STAEET ADDRESS | 8877 COLLINS AVE APT. 203 STREET ADDRESS

oity-51-2F .” - | SURESIDE, FL 3@154 CITY-ST-2P

TITLE L iD . ‘ ] Delete TIE [J Change [ Addition
NAME - SAFRA, EUNICE® NAME

STREET ADDRESS | BB77 COLLINS AVE., APT. 203 STREET ADDRESS

civ-sT-2P | SURFSIDE, FL,§3154 CTY-57- P

TITE 3 Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP immr | comiss -~ - —— e - - s - -R- CiTY-ST-ZP == . - B L A

TME [ pelete TILE O Ghange £ Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CTY-S7-2P

TITLE O pelete TIME O change  [J Addgitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P cny-si-2p

TITLE 3 Delste TILE {J Crange  [T1 Addilian
HAME NAME

STREET ADORESS STREET ADBRESS

CIrY-ST- 7P CIFY-ST-2P

12. | nereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver
changed, ar en an altach;}

SIGNATURE: R '}

frustee empov

n! witll an address, all fther like empowered.

red jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

o-27-04 308538701

SIGNATURE AND TYPED

Dater Daytima Phone #

pnm'rsyuns OF SIENING OFFICER OR DIRECTD



