2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P97000054 121 e F

1. Entity Name

DER PRETZEL HAUS, INC.

Principal Place of Business Mailing Address

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90040 023 ***150.00

1924 QORIENT STREET
TAMPA FL 33807

P OB OX 18072
TAMPA FL 33679

I

K

ZIMMER, BEN F Il
1924 ORIENT ST
TAMPA FL 33607-6530

2. Principal Place of Business 3. Mailing Address

Suile, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)

R .
City & State s City & State 4. FE! Number Applied For

59-3456494 Not Applicable

Zip i it

P Gouniry Zp Country 5. Certificale of Status Desired d $8'75 A_dditlonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . .=

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

o FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agont and title it appiicable

(NOTE: Rogistered Ageni signaturs requirad when rainstahng) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change  [] Addition
NAME FAIRLIE, SAMANTHA of NAME
STREET ADDRESS | 9812 GIBSONTON DR -2 STREET AGDRESS
CITY-ST-2P RIVERVIEW FL 33569 CITY-S1-2IP
e VPD )&Delete TALE [ Change [ Addition
MAME FAIRLIE, MATT NAME
STREET ADDRESS | 9812 GIBSONTON DR STREET ADDRESS
CiTY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE . [ Delete THLE {JCrange [ Addition
e : som— s e e e o NaME- ¢ e - = it o=
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
TeE 7 Deiete TITLE [J Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME 1 Deiete TILE [ Change [T Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TME 3 petete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

indicated on this report or supplemental report is true an

changed, or on an a?ent with an address w:th all aiher like empowered.

SIGNATURE: Ac, S

12. | hereby certify that the information supplied with this fitlm é; does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. tfurther certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 if

2-5-0f &3 576 3/4-3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong #




