FILED

Apr 22,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P95000042449 04-22-2004 90037 017 ##150.00
1. Entity Name
MARV-AL BAGEL, INC.
Principal Place of Business Mailing Address 94 0 GD 0 83
11500 NORTH WEST 42ND STREET 11500 NORTH WEST 42ND STREET
SUNRISE, FL 33323 SUNRISE, FL 33323
Suite, ApL. #, etc. Suile, Apt. #, etc. 04182004 Chg-P CRZE034 (10/03)
City & State City & State 4, FE| Number I Applied For
65-0680089 | [Mot Applicacle
1 c i i i
e cuntry Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
Name
FLEISHMAN, MARVIN
11500 NORTH WEST 42ND STREET Street Address (P.O. Box Number is Not Acceptable}
SUNRISE, FL 33323
[ Cily FL {pr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nzme of ragistered 2gent and title If applicable, {NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign F.inancing $500 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelate TInE [ Change  [J Addition
NAME FLEISHMAN, IRIS NAME
STREET ADDRESS | 11500 NORTH WEST 42ND STREET STREET AGDRESS
CITY-ST- 2P SUNRISE, FL 33323 CiTy-87-2IF
TIFLE ST [ Delste 1LE [ change [ Aedition
NAME FLEISHMAN, MARVIN NAME
STREET ADDRESS | 11500 NV 425T STREET ADDRESS
CIiY-57-2IP SUNRISE, FL 33323 CITY-8T-21P
TIE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP ETY—ST-ZIP
—
TMLE ] Delete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE O petete LE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
TILE [ Delete TITLE [T change [ Additien
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 111t
changed, or on an attachment with an address. with all olher like empowered.

SIGNATURE: Many L1 RN — N@,A-Q,J——f J—fllqlo\{ (9s4) THE-11a

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING U}FICER QR DIRECTOR Date Daytima Phone #




