2004 FOR PROFIT CORPORATION

... ANNUAL REPORT (AR) -~

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P99000079084

T w————— e
1. Entity Name -

FLAKOWITZ FAMILY BAGEL, INC.

.

Secretary of State

03-02-2004 90039 022 ***115.00
03-15-2004 30003 021 ****43 .75

Principal Place of Busirtess

1999 N. FEDERAL HIGHWAY
BOCA RATON FL 33432

Mailing Address

BOCA RATON FL 33432

1999 N, FEDERAL HIGHWAY

330173350

2. Principal Place of Business 3. Mailing Address

ARG LARNNNT

Suite, Apt. ¥, elc. Suite, Apt. #, etc. MCORE CR2E034 (1 ”03)
City & Staie City B State 4. FEI Number Applied For
65-0940718 Not Apglicable
zp Country Zip Country 5. Certificata of Status Desved [ ?g.;lg]mlional
6. Name arvf Address of Current Registered Agent 7. Mam# and Address of New Rogistered Agent
Name .
4 = ‘._‘—.‘_‘-_4_-:;;-—“!' a1 ‘.:/~_———~"-—- T =T . TSR R S Te M R S SR
CATUS! SANDRA CoTTe — : — —————e———{
e 19099 NTFEDERAL HIGHWAY =" 7= =« 7= = —ese=s— == - Sireat Address (P.O: Box Number-is Not-Acceplablg)-- « - =se=s soemsasme S
BOCA RATON FL 33432
City FL I Zip Coda
8. The above n, entity submits this ent fgr the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbiligations Af Jegistered agent.
.f
SIGNATURE Y / "'EL
y\anua .ypeuummw rumad mgnswmom:m e d Apphcasie. . {NOTE: Reg:stered Agant SQNdiure rogummnmmmﬂo) DATE ¥
9. Election Campaign Financing $5.00 May Be
Trust Fundg Contribution, Added 1o Fees

OFFICERS AND DIHECTORS

adhfid my signature shall
PR s required by Cha

11 ~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O elcte THLE "N . O changs ?&diﬂm
NAME CATUSI, SANDRA NAME, WAKG,E!U Danieh2
STREETADDRESS | 1999 N, FEDERAL HIGHWAY STREETADDRESS | 1oy & oy g Cedenmi H-‘*’\{
CIry-S1- 29 BOCA AATON FL 33432 CiTY-51- 2P : . -
™E 3 pelere e Ochange {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -5T-21P
ThE 1 Delee e OJcCrenge [ Addition
NAME NAME

< GTRIL ASDTLSS Jonm- v -5 & 5= wa v = oo - e ~ B-GTEETMODNIES [ = =7 - T e ¢ s et e T SR
CITY-ST=-2P =] mmt - e o o T RE e e s e R, SOMY-BT-ZIP- mo| = s T e r————— i i e e e
TME [ pelete TILE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiTY-$7-ZP CiTY-S5-2p
MLE 1 ostete e O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIty-8T-21P CImy-S1-0p -
TRE [ Delere TME DOchange () Addition
NAE NAME
STREEY ADDRESS STREET ADDRESS
cIry-s1-2P CITY-S1-21F
12. | hereby cartify thal the information supplied with this ik for the exemption staled in Secuon 119.07(3Xi). Porida Statutes. ) further certify that the information
indicated on this report or suppi gptal report is s iegal flect as il made under cath; that | am an officer or directer

tutes; and that my name appears in Block 1Q or Block Y1l

D/Q'(//OS/ S6i-3

Daylme Phons $ . l

’ l



