2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 27,2005 08:00 AM

DOCUMENT # P96000098836 Secretary of State

1. Entity Namg
BAGEL. ISLAND CAFE, INC.

—_— . e

Principal Place of Business
205 KEY DEER BLVD

Mailing Address

205 KEY DEER BLVD

BISG PINE KEY FL 33043

El&? PINE KEY FL 33043

2. Principal Placa of Business

I

I

I

i

Suite, Apt. ?-h ete. ] — S - Suite, Apt, #, lEICk 18t MOORE CR2E034 (10/04)
EmE———t . -
City & State - City & State . FEI Number Appiied For
: o e e T o, 65 071 1982 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fgg gesq Q;’Sg'”a‘
6. Name and_Address of Current Registered Agam i . - o 1. Name and Address of New Repistered Agent )
Name
¥£¥2R6¢%§%ﬁ3 BHIIEGSI'C!)W AY STE 1 Street Address (P.O. Box Nun;l:;er is Not Acceptable) )
BIG PINE KEY FL 33043 - = -
— . .| Gy = FL | @pCode

8. The above named entity submits this sratement for the purposa of changing its registered office or ragxstered agant, of boih in the Siate of Florida, 1 am familiar w1th and accept

the obligations of registered agent.

SIGNATURE — _tn i .=

Sgratuie, lyped o pnn!ed nam of ragrstared agenl and o Lapplicebie

[NCTE Regsiered Aganl signature tagueed whan sainstatag) . DATE

FILE NOQW!!! FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550.00
Maka Check Payable to_Fiortda Departmen

9. Electton Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addad to Fees

10. L OFF[CEF{S AN.D DIREGTORS

ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 11

11.
HnE D 3 petete Wilk [ change  [] Addition
NAME DREIFORT, DENISE HAME J’?D%Q %%%Eli?
STREET ADDRESS | 205 KEY DEER BLVD SIRELY ADDRESS a4/277 ~-320 150,00
orv-sT-2p  |BIG PINE KEY FL33043 . - forysrze A
niLe [ Deiste it [ change [ Addition
NANL NAME
STREEY ADORESS STREET ADDRESS
£ITY-51- 2P P B ff oIrY-S1- 2P _
1L [ Oeiete ek [ change [ Addition
NAME _ - NAME
STREET ADDRESS STRLET ADORESS
CTY-S1-2Ip . - ) - CHY-ST.ZIP )
Hite 7 oelete HILE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
AR ‘ L - 1 CITY-ST- 2P ~ 7
NITLE [ pelete i [Tchange [ Addilion
RAME NAME
STHEET ADDRESS SIREET ADDRESS
I~ Si- TP , - -4 ary-sT-2p
WAT 7 Defete T (I change [ Adsition
NAME NAE
STHEET ADBRESS - STREET ADDRESS
Y-St CIFY-ST. ZIF . o

12, | hereby cartly that the miormation supp'!led wﬂh [hlS filiry § does nc:: qualify for the exemption stated in Section 119, 07(3)(|) Figrida Statutes, | funher certify that the |nformauon
accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
hig report as required by Chapter 807, Florida Statutes, and that my nama appears in Block 10 o Bleck 11 if

°S
Dense Dm{:»d 5‘/57*/05’ gaa 9713

indicated on this report or supplernental repart is frue an
ored 1o execute

of ihe corporalion or e receiver or trustee e
th all other like

changed, or on an atfachment with an addre:

SIGNATURE: !

wared.

GNATURE AND TYP

TED NAME (?I SIGNING DEFICER OR DIRECTOR

Dpyune Phono #




