2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

CGEUMENT # Poc00098838 Feb 02,2004 08:00 AM
1. Erty Name Secretary of State
BAGEL ISLAND CAFE, INC.
Principal Place of Business Mailing Address B
208 KEY DEER BLVD 208 KEY DEER BLVD
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
us us
e i S |11 ET
Suite, Apt. #, ate. Suite, Apt #, elc. ' MOORE GR2EG34 (11/03)
Chy & State City & Siate 4. FEI Nurmber y JAppiedFor |
I ————e A 65-071 198_2 Not Applicable
Zp Country zp Country 5. Certfficate of Status Desired [ gggg Additional
6. Name and Address of Current Registered Agent 1 7. Hame and Address ot Rew Registerad Agent —
Name
gg%?gﬁa&%;%%i%ﬁw AY STE 1 Sreet Address (PO, Box Numbrer s Not Anceg:;t—ébl‘e} =
BiG PINE KEY FL 33043 IR s ===
Ciy | ' FL | Zip Code

8. Tne anove named enbity submits ths statement for the purposs of changing i registered office or registered agent, or both, in the State of Florida. | am larniliar wath, and accept
the obfiganons of registered agent.

SIGNATURE T . o . . e . — e .
Sigratuce, typed or pinfed name of regrsiered agent ano litle ¢ apphaania. {NQTE. Regstered Agent signaluse regured when rainstaing) DATE
A _
mﬁlif N-;O‘szu!:m l::Ef |‘Sn§_1 S:Sig " 8. Electon Campaign Financing $5.00 May 8o
er foay 2, wii De " Trust Furid Contribution. . Adged to Fees

Make Check Payable to Fiorida Depariment of State
0. _ OFFICERS AND DIRECTORS I n. ADDITIONSG /CHANGES T OFFICERS AND DIRECTORSIN 17
Tme > 0 Detets T UOCODBD27IG2 3 chnge L Additon
BAVE DREIFORT, DENISE NaME 02/03/04-30024-009 150,00
STREET ADDRESS {205 KEY DEER BLVD STREET ADDRESS
CiTY-5T- 2P BIG PINE KEY FL 33043 R s ] ) L
1 ] betere TILE 3 Change ] Addition
HAME HAME
STREET ADBRESS STREET ADGRESS
TATY- ST- 9 ) TITY-§1- 2P )
ITRE 3 Detete TALE [Cchange T Addition
MAME MAME
STREET ADBRESS $TREET ADDRESS
CHY-57. 2P CHY-ST-2P L _
TLE 3 pelete TITE O Change ] Addition
NAVE MNAME
STRFEY ADDRESS STRIEY ADURESS
CiTY-ST-2P ) ) - f wwestze i
e {7 petete HILE O Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
Cy.ST- 2P ] ] LTy ST-2P o
TIRLE 3 Delete TIE ] Crange [ Addition
NAME NAME
STREFY ADDRESS SYREET AUDRESS
Y- ST- 71 CITY-§T- 29 .

12. | herehy cedify that the informapon supblied with this f‘sling does not gualify for the exemption stated in Section 119.07{3)(%), Florida Stawies. 1 further certily that the information
indicated on this report or plermertal report is true and gogurate and that my signature shall bave the same legal effect as if made under cathy that | am an officer or direclor
of the corporation or the redeiver or rustes empowered ok § by Chapter 607, Florida Statutes; and that my name appears in Biock 310 or Block 3111t
changed, or o9 an aitachyrient with an addreas, with al! g

SIGNATURE:

ute this report as requirg

(< S . g — U | Sy P TN s S s



