FILED
2004 FOR PROFIT CORPORATION | ADr 26. 2004 8:00 am

ANNUAL REPORT

b4

DOCUMENT # P95000080687 ecretary of State
1. Entity Name 04-26-2004 90417 017 ***150.00
BAGEL BARN FRANCHISE CORPORATION
Principal Place of Business Mailing Address
185 S.E. 14 TERRACE 185 S.E. 14 TERRACE
MIAMI FL 33131 US MIAMI FL 33131 US
e s A

Suite, Apt. #, etc. Suite, Apl. #, etc. 04122004 Chg-P CR2E034 (10/03)

City & State City 8 State 4. FE} Number Applied For

65-0624294 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired f:l Foe Heqmrecli iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, MARC
11850 SW 84 STRET : Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33186
~ City FL Zip 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 famifiar with, and accept
" the o})lig@tions of registered agent.

N " Signatwre, yped or printed name of registerad agent and lite if applicablo, (NOTE: Registerea Agen! signatra reguired when reinstating) DATE
-FIALE NOWI! FEE IS $150.00 9. Flection Campaign Financing = . _$5,00 may Be . . - . R
Aﬂ_er May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE D {JChange [ Addition
NAME DAVIS, MARC NAME DAV 15 Mal~C
STREET ADORESS | 11850 SW 94 STREET STREET ADDRESS 13‘1"" 5‘ w. 83 Couwrt
CIy-5T- 2P MIAMI, FL 33186 CITY-ST-ZP Mia s 4 =73 m
ME D 3 pelete TITLE D [ Change [ Addition
NAME . DAVIS, JACQUELINE. . NAME DA v |5 T‘c we. \ ive
STREET ADDRESS | 11850 S.W. 94 STREET . STREET ADDRESS luw 5 t c - ._
CAYV-ST-ZF | MIAMI, FL 33186 CITY-ST- 2P - i
e . ' |D - T [ peiste™ TILE - [ Change  {J Acdition
"NAME VILLAFANE, PABLO NAME ’
STREET ADDRESS | 185 S.E 14 TERRACE, UNIT 710 STREET ADDRESS o
CITY-ST-2I1P MIAMI, FL 33131 CITY-87-2IP -
TITLE o O pelte TTLE Ochange [ Audition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
TME . [ Deete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
e 3 pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2F

12. | hereby certily that the information supplisd with this filing does not quelify for Ihe exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or suppismental report is true and accurate and that my signature shall have the same legal eifect as if inade under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to exccute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Biock 10 or Black 11t
changed, or on an attachment with an address, with all other ke empowergd.

SIGNATURE: MW ; 4‘/ 3//@4 (@qs‘) 963 ~¢2co

IGNING cy:en O DIRECTOR= Dats Daytime Prone #

PRE——




