2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P97000076669

MAX’'S BAGEL-N-BEAN CO., INC.

Principal Place of Business

3319 SE FEDERAL HWY
STUART FiL 34997

Mailing Address

849 S. FEDERAL HWY.,
STUART FL 34994

us

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90346 019 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.

LA

HILL, VAUGHN
849 5. FEDERAL HWY.

STUART FL 34994

MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
65-0778672 Not Applicable

Z Countr Zi iti

P Uity b Couniry 5. Certificate of Status Desired O $8'75 Addltuonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - Name P — —- PR

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

City

Zip Code

FL

8, The above named enti
the pbiigations of regk

o

its this statement tor the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registerea Agent signalure reguired when remstating)

DATE

ment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added tc Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D \ [ Delete TILE [(IChange [ Addition

NAME HILL, VAUGHN NAME

STREET ADDRESS | B49 5. FEDERAL HWY. STREET ADDRESS

CITY-5T-2IP STUART FL 34994° CITY-5T-7P

TILE PVST £ petete TILE [J Change [ Addition

NAME HILL, VAUGHN NAME

STREET ADDRESS | 849 S. FEDERAL HWY. STREET ADDRESS

CITY-S1-2IP STUART FL 34994 CITY-ST- 2P ]

TIILE T 3 Defete TLE O Change [T Addition
--N}"ME T -— —————— et ety i - e e S mm— - - ﬂAME - -— — e T m S ke Toma W% L o IS e o= ool

STREET ADDRESS STREET AUDRESS

CITY-ST-7IP CITY-ST- 2P

TILE 1 Deiete TITLE [T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P § cirv-st-zie

THLE L] Delete TITE [Jchange [ addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CImY-§7-2° \\cm'—sr—zw

TMLE O oelete i [ cChangs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment w|

12. | hereby certify that the information suppiisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. t further certify that the information
orl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

dress, ;W’ke empowered.
b

YrewsS :

SIGNATURE:

ya
s%('rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayhima FPhone #




