ZUUD FUR PRUFTT CURKFURA L TUIN
ANNUAL REPORT

DOCUMENT # P96000064616

1. Entity Nama

AL'S FAMOUS FILLED BAGELS, INC.

FILED
Apr 23, 2005 08:00 AM
Secretary of State

Principal Placa of Businass MaiFiné Address

9990 SW. 77TH AVENUE 9990 3.W. 77TH AVENUE
PH8 PH 8

MIANL FL 33156 MIAM, FL 33156

~e—— || RGO

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i T FepTed

65-0705856 Not Appiicable
$8.75 additional

5. Cerlificate of Siatus Desired [

FeEO

6. Name and Address of Current Registered Agent [ R R g TR

SURCER SN DO NOT WRITE
MIAM), FL. 33156 iN THIS SPACE

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

SIGNATURE — _— —— e

Signature, typad or primed name of registered agent and e If appiicable. {NOTE: Ragistered Agem signature requined when reinstating) DATE

FILE NOWII FEE IS $150.00 8. Slection C;ampajgn Financing O $5.00 May Ba
i Trust Fund Contribution. Added {o Fees r
After May 1, 2005 Fee will be $550.00 . UONN0SrTaas 7
il At W L il T on T ol K i o s R 2 e o W . s T

0. OFEICERS AND DISECTORS f [0 i SIS T Por B 01001 A g 116 RO B T A 4 8

P —_—— —— .
NAME BURGER, ALVIN

STREET ADDRESS | 9990 SW TTTH AVE PH 8
CITY-ST-ZP MIAM], FL

TME VBT

NAME BURGER, SANDRA

STREET ADDHESS | 9990 SW 7TTH AVE PH 8
CITY.- §T-Zip MIAMS, FL

TETLE VP

WAME BURGER, ANDREW

e P DO NOT WRITE
::MU:E ;ERGER-GREENBERG, Susan IN THIS SPACE

STREET ADDRESS { 9990 SW 77 AVE PH 8
CY-ST-ZIP MiaMLE FL 33156

TE

KAME

STREET ADDAESS

Cy.-st-71p

THLE

NaME

STREET ADDRESS

CRY-sT-2IP

12. | hereby certily that the information supplied wii this fiing does sot quakly lor the exemption slatad in Section 119.07(3)(0, Florida Statutes. | fusther certify that the infokmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect as if made under cath; that | am an officer or diregior

of {fie corporation or the receiver or trustee empowered 1o exgcule this report as required by Chapler 607, Rorida Statutes; and fat my name appears in Block 10 or Biock 17 if
changed, or on an attachment with ress, with all other like empo/wered.

| SIGNATURE: /%/ =gt Y//fé/ 36§37

SIGNATURE AND TYPED OR FRFHTED NAME OF SIGNING OFFICERE OR DIRECTOR DaytnaPhane §



