2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000009675 Apr 07,2005 08:00 AM
1. Entty Name . : - Secretary of State
BAGEL WIZARD, INC.
Principal Place of Business  _ " Mailing Address
2660 SO. OCEAN BLVD, 2660 50. OCEAN BLVD.
503-8 _ © B3-S
PALM BEACH FL 33480 PALM BEACH FL 33480
us us o
i R WO ORI
Slte, fpt #, ete. — Sulte, Apt #, ete. ‘ ' 15t MOORE CR2E034 (10/04)
City & State T City & Staie K 4. FEIl Number | Applied For
_ o 65-0737612 {—Not Applicable
Zp Couniry Zp Country 5. Certificate of Stats Desired 0 ?i—;{z 3?;5(;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- - - Name - )
Egé'g EE’L‘[JggI\? L%‘;% b Street Address (P O. Box Number is Not Acceptable)
MiaM! BEACH FL 33141 =
City ' FL TZip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglsiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ' -

SIGNATURE

Signaturs, yped of prateg nama of engistered Bgent and s il applicable (NOTE Aegistered Agen sighalurs soguivad whan reinsiating) BATE

FILE NOW!!! FEE 1S'$150067 "
After May 1, 2005 Foe Will Be $550.00 ____
Make Check Payabie to Fiorida Depariment of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contrioution. =]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DPST o - Clpelete ; [JChenge (] Addition
NAME BELOFF, ARTHUR H NEME L0NnR91 T4E

STREET ADDRESS | 2660 5O. OCEAN BLVD. 3055 SIREET ADORESS §¥4u'ff§?ffﬁ5—éij{]43"ﬁﬁg ISD {'g
orv.st.zePALM BEACH FL 33480 , oIy -5T-7F - "

TRE L " 7 peete nie O Change [ Addilion
NAME H HAM[

STREET ADDRESS SIREET ADDRESS

CIrY-S7. 2P Y-S 7P )

IRE - T Delete TitF ' [ Change [ Addfition
MAME g MAME

SIKE(T ADDRESS - T — STheET ADDHLSS

CTY-ST- 717 CITY-S1-2F

nE | 7 Getete HiLf [ change 1] Addition
NAME L NAME

STREFT ADDRESS SIREET ADDAESS

ClY-S7-21P CY ST 2P

e ) S 7 oetete” g [Jchange L] Additien
NAME HAME

STREFT ADORESS — STRELT ADDRZSS

Y -ST- 2P GHY ST 8P

wiLe T 7 pelets T [ Change  [J Addifion
NAME NAME

STREEY ADDRESS STREFT ADIDRESS

CITY. ST- 1P Y-S54 2P

12. | hereby cartify that the information supplie&\_nvi_tﬁ th@ﬁling does not quality for The exemption stated in Section 119.07{3)(1), Florida Staiutes. 1 further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal eifect as if made under oath, that | am an officer or diractor
of the corporation or the receiye 0 execute this repocrjr as required by Chapter 607, Florida Statutes, and tiyat my name appears in Block 10 or Block 11 if

”/ %{éﬁ_ SB/SH0 55/0

‘SIGNATURE: /25
aumePlonad |




