2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000064616

1. Entity Name

AL’'S FAMOUS FILLED BAGELS, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90263 033 ***150.00

Principal Place of Busingss

gaSO S.W. 77TH AVENUE
8
MIAMI FL 33156

Mailing Address

PH8
MIAMI FL 33156

9990 S.W. 77TH AVENUE

R T

2, Principal Place of Business 3. Mailing Address

I

TN

[l

i

Suite, Apt. #, etc. Suite, Apl. #, etc.

BURGER SANDRA
9990 SW 77 AVEPH B
MIAMI FL 33156

MOQORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
65-0705856 Naot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_.

—— e PR B R

e

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily 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 accept

Signature, typed or printed name of registerad agent and e if applicable,

{NOTE: Registered Agent sigrature requred when rainsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10, OFFICERS AND DIRECTORS

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11,

TINE P (3 pelete e Vice President o1 £ Change - X1 Addition
NAME BURGER, ALVIN NAME Andrew Burger
STREET ADDRESS | 8990 SW 77TH AVE PH 8 STREET ADDRESS

; PH
CITY-ST-2iP MIAMI FLL CITY-ST-2I 9 9 90 . SWF‘Z 7 ‘2%\1’2 £ 8
e VPT ] Delete T V; ;‘g‘ 1’; r;; id e;lt [ Change 371 Addition
NAME BURGER, SANDRA NAME
STREET ADDRESS [ 9990 SW 77TH AVE PH 8 STREET ADDRESS Susan Burger Gree nge rg
omY-st-zP [MIAMI FL CITY-ST- 2P 9 9 90 _ sw 77 “{“‘7? . PH
TE O Delete TLE midiiL,y BRI IY D change [ Addition
NAME = e | e e T s ppe S - e mm --@.-—-—-—-—-—a._---!-NAME_-_-.a{»_—-W-,,u._ [ T o mmim W e ———— ——————— ——— i, S -
STREET ADBRESS STREET ADDRESS
CITY-51-2IP CIRY-ST-2P
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET AZDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE 1 Delate TILE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-2IP
TMLE [3 Detste TLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 7P

12. | hereby certify that the information supplied with this filin

changed, or on an anach%s with all other like empowered.
SIGNATURE: _ - e

does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

> BW&GU/&/ ‘///7// 3052977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

D te Daytime Phona #




