2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) Feb 03 gzﬁfl())s.oo AM

DOCUMENT # ses627
1. Eniity Nare Secretary of State
SiAM BAGEL, INC,
Principal Place of Business Mailing Address )
1736-1738 79TH ST CSwY 1736-1738 79TH ST CSwWY
N. BAY VILLAGE FL 33141 N, BAY VILLAGE FL 233141
i IR RRRMmRTRI
Sunte, Apl. 4, ete - _. Swite, Apt #, etc. ] MOORE CR2E034 {1 3/03} .
Crty & State City & State ' %, FLI Namber — Appiing For
] 65'032_1 35'5 } gNot Applicacie
Zp Country P Couniey 5. Gerificate of Satus Desired 3 Fsg'gesq ;?:I{i’siona}
6. Name and A_ddta;s of Current Registered Agent i 7. Name and Address of !’A-i_e-\;u?legis‘!ered Agent . 7_
Name
EOH;E lﬁ&g{ociﬁg%ng'? gECRAiG M. DORNE, PA Sireet Address {P.O. Box Number is Not Ax:cep{ab.!e) =
MiaMi BEACH FL 33139 ' = —
City ) o FL 3 Zin Gode } -

8. The above named entity submuts this stalement for the purpose of changing its registered office oc registered agent, or both, in the State of Flonida, | am familizr with, and accept
he cbligatons of registered agent.

SIGNATURE : . = S -
Sgrawic, Yped o privtes name of registared agent and Me f applkcalie {NOTE Registered Agent sgmaturg regqunnd when reinstabng) DAYE
FILE NOW!! FEE IS $150.00 . o
3 fign Fi
Afer Moy 1,208 Feowilbe SS5000. e oA reren 1§50
Make Check Payahle ta Florida Department of State )
10. OFFICERS AND DIREGIOAS 11, = ADDITIONS]CHANGES T0 CETICERS AND DIFECTORS IN 11
it op £ Detete mILE .. NGOOUNE33890 [ Change L3 Addition
NAME BERMAN, JEROME HAME {2/05%/04-80081-017 150,00
STREET ADDRESS | 17836-1738 79TH STREET CAUSEWAY STRFEY ADORESS
CITY-51. 7P MiAM FL 33141 N ) CiTY-57. 3F 7 A
TILE 3 Detete LE [ change L Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GTY - ST- 28 o §emvstae o o
THLE 3 Delete TiHE Ticonange T Atdition
NAME KN
S$TAEET AGDRESS STAFET ADPAESS
LTy -ST- TP ) . stz o e o )
BILE 3 Defete e ’ {JChange 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57- 1 CITY-57. P L
fInE 3 Delete e [JChange [ Addition
NAME MARAL
STRECT ADDFESS STREET ABDRESS
CFY-ST-2P ' » ) I oY -§5-2F o _ ]
THLE 3 Dotate TTE Tl hange ] Adition
NAME NAME
STAEET ADDRESS STREET AGDAESS
CTY-SE-BP CITY-51- 219 - ~

12. | hershy geriify that the inforrmation supniied with s filing daes pot auakify for the exemption siated in Section 1 ig.ﬂ‘rga}ﬁ). Florida Staties, § lunher cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under oath, that | am an officer or director
of the corporaicn of e receiver of tusiee empawered 1o execule this report as required by Thapter 807, Florida Slatutes, and that my name agppears in Block 10 or Block 11 #
changed, or an ans atiachnent with an address, with a!i’orher ke empowered.

&G
SIGNATURE; joetft—~— Pz e —dorone Beadpa f/f}ﬁ?‘ 22 5&/‘54/

AR ey EUE & R T st BTTRITETS 3 2 S SRS AR R O CIIREST O Davtarss Bhene &




