A

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P97000076669 ecretary of State
1. Entity Name 04-25-2005 90220 022 ***150.00
MAX'S BAGEL-N-BEAN CO., INC.
Principal Place of Business Mailing Address
3319 SE FEDERAL HWY 849 S. FEDERAL HWY. )
2. Principal Place of Business 37 Mailing Address = ‘
An (& S
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEt Numbe Applied For
" 65-0778672 ol Applicatis
Zip Country ap Country - " - $8.75 aaditional
m Pﬂf/ ‘J m Mf—l J 5. Certificate of Status Desired [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
QLLQL’SVI‘):\EJSEI-‘RIJ\IAL HWY Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City Zip Ccde
FL

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

SIGNATURE

Sgrature, typad of prnied name o regisierad agent and Life it appkeable (NOTE: Rogistarad Agent signatuné requirad whan ranstatng) DATE

9. Election Campaign Financing $500 May Be
Trust Fund Contribution.  [[] Added o Fees

QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete THLE [J Ghange  [] Addition
HAME HILL, VAUGHN NAME
STREETADDRESS | B49 S. FEDERAL HWY. STREET ADDRESS
CITY-$T-2IP STUART FL 34934 CITY-ST-7IP
TILE PVST [ Delete TI1LE [ change 3 Addition
NAME HILL, VAUGHN NAME
STREET ADDRESS {849 S, FEDERAL HWY. STREET ADDRESS
CITY-ST-2P STUART FL 34994 CITY-ST-2IP
THLE ] Delete TITLE Clchange  [J Addition
MAME ) NAME
~STREEF ADDRESS: s oo - - - e ——— - g -SiREET AUGRER3 =) — ~ -~ — - -
CITY-SE-2IP CITY-ST-2P
TILE 1 Delete THLE ] change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2p . CITY-ST-2IP
TITLE ’ O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O Delete TITLE [ change  {T] Addition
NAME NAME B
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the recghver or trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atta nt with an addre with all omw
SIGNATURE: 1/411 ) Bl oo (22) 22-700b

SIGN, mﬂm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREC Date Daytme Phana #




