2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT (AR) _

DOCUMENT # P99000100430

1. Entity Name
BAGEL BITES, INC.

—_— . e it oo

Principat Place of Busingss

983 SW MARTIN DOWNS BLVD.
PALM CITY FL 34990

Mailing Address

BB SW MARTIN DOWNS BLVD.

PALM CITY FL 34880

FILED
Feb 25, 2005 08:00 AM
Secretary of State

I

TN

N

2. Pnnci-pal Place of Business. 3. Mailing Address
Slitg, ApL. #, elc, - - Suite, Apt. 4, etc. 1st MOORE CR2E034 (10[04)
City & State - City & State 4. FEI Number Applied For
- . B 65-0965177 Not Applicable
zp County Zip Country 5. Cerbficala of Status Desired (] $8.75 Additional
_ B B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E%Dggf_é%ﬁgg E\VE STE 305 Street Address (P.O. Box Nurﬁber is Not Acceptable)
STUART FL 34994 E— :

o FL

Zip C:o[ﬂe

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

SIGNATURE . 4 > i J

Sigralure, typed or prinlad name ol Tdgistered agent and tite # apohcable (NQTE Regstefod Agent signatys raguired whan feaszating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Miake Check Payable to Florida Department of State

$5.00 mMay Be
Adtled to Fees

9. Election Campaign Financing
Trust Fund Cotwribution [

10. - COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS fN i

BILE D 3 Delste e [Jchange ] Addition
MAME 1ZZ0, SUSAN NAME

SIRELY ADDRESS | 2963 SW PALM BROOK CT. STREET ADDRESS

CiTY-S1- 7P PALM CITY FL 34980 Cliy.31-2P B

niLE [ esate LLT: HOO00g2kRg [ Chage  [J Additor
- A e dne SR 003 150,00

STREET ADDRESS STREET ADDRESS

CHy-§7-2p o Gry-s1 Zp

e L7 Detete T [J Change  [J Addition
NAME NAME

STREET ADORESS SIREEY ADDRESS

City-§T-2P CITY.SF- 2P

i [ Delete g [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY. ST 2P TSI 2P

nit O patets WHE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADNRESS

GIiY-5!. 2IP I CITY-51-2IP

WLk 7 oeiete e T Change T Addition
NAME NAE

STREET ADDRESS STREL? ADDRESS

CiY-SI. 2P Cy.gp- 2

12. lhereby certify that the information supplied with this filing does net quality for the exemption stated in Sestion 1{9.07(3)(0}, Florida Statutes. | further cestify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corparation or the recelver or Uuséeg ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

addrg I""i“"ther fike smpowerad,

SIGNAUHE AND TYFED OR PED

indicated an

changed, or on an attachment with.a

SIGNATURE:

v

2 [22/200 7702837810



