2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000009675

1. Entity Name

BAGEL WIZARD, INC.

503-SOUTH
us

Principal Filace of Business
2660 SO. QCEAN BLVD.

PALM BEACH FL 33480

Mailing Address

603-SOUTH
EQLM BEACH FL 33480

2660 SO, OCEAN BLVD.

2. Principal Place of Business

3. Mailing Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

(02-04-2004 90062 029 ***150.00

93010084%

RN

I

" BELOFF, JONATHAN D
6525 ALLISON ROAD
MIAMI BEACH FL 33141

Suite, Apt. #, etc Suite, Apt. #, elc. -
5 02 ~S f dg._§ MOORE CR2EC34 (11/03)
City & State City & State 4. FE} Number Applied For
65-0737612 Not Applicable
&P Country an Couniry 5. Centificate of Status Desired 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rﬁﬁﬁ—red Agent
Name - ' - - - - ~-

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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

Signature. typed of prinied name of regisierad agent and titls if applicable.

{NOTE: Registered Agent signalurs requrred when renstatng}

DATE

8. Election Campaign Financing 5.00 May Be
Trust Fund Contripution, Added to Fees

OFFECEF{S AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS tN 11
TITLE DPST 1 Delete TIE [ Change  [] Addition
NAME BELQFF, ARTHUR NAME
STREET ADORESS | 2660 SO. OCEAN BLVD. 305-5 STREET ADDRESS
CIty-ST- 2P PALM BEACH FL 33480 CITY-ST-2P
TmE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SY-2IP CITY-51-ZIP
THLE 1 Detete TILE O Change [ Addition
MAME . oo i e e - —_ . —— R HANE o J— - e e . - . :
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP O CITY-ST-ZiP
TITLE O Delete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TITLE 7 Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TINE O betere TLE —[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P

changed,

SIGNATURE:

of on an attachmes an agdress, WIth g\l Gb

12. | hereby certify that the informaticn suppliéd with this filing does not qualify for the exempiian stated in Section 119.07(3)(i), Florida Statutes. t further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it




