2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Apr 07,2005 08:00 AM
DOCUMENT # P980000407 14 Secretary of State

1. Enlity Name
L.V.B. BAGEL, INC.

Principal Place of Business _ . o _- - _ﬁru'-léiling Address
127185 S. APOPKA VINELAND ROAD 12185 S. APOPKA VINELAND ROAD
ORLANDO, FL 32838 ORLANDG, FL. 32836

ARGV I R A

03122005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3508328 Not Applif;able

5. Certificaie of Status Desired | $8.75 Adaitional

Fee Required

o e O e o L o O <o DAt S Lot

5. Nam® and Address of Gurrent Registered Agent

o DO NOT WRITE
ORLANDO, FL. 32836 : - IN THIS SPACE

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

SIGNATURE ) e
Sonarurs, typed or printed name of togistered agentand titke £ apelicable. " INOTETRegrateTed Agjent signature required when renstaing) T DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fec will be $550.00 Trust Fung Contribution | Added to Feas
10. ] —_____ OFFICERS AND DIRECTORS [
iLL PSTV
RAME MANUEL, ELVIRA P
STRECTADDAESS | 12185 S, APOPKA VINELAND ROAD ) ) ) ] } ,}Dﬂﬂﬁﬁaﬁ}%ﬂ :
oN-S-P | ORLANDO.FL 32836 . B4/07/05-80010-D18 150, 00
TRE D L et LT M v M
NAME MAMNUEL, ELVIRA P

STREET ADDRESS | 121185 S. APOPKA VINELAND RQOAD
CITY-8T-2P ORLANDO, FL 32836

TNE
HAME

T s DO NOT WRITE

e 7777 IN THIS SPACE

STREET ADDRESS
CIiTY-S1-2F

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TIME

NAME

STREET ADDRESS
Cry-sT7-2P

12. | hereby certify that the information sup;plie'd ‘with ihis filing does not qualify for tﬁe_éiémpﬁon stated in Section 11 9.0?%3}[7}, Florida Statutes. § further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or ont an altachment with ar address, with all other like empowered. [ [
1T 13

SIGNATURE: , .
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytme Phone #

— —




