‘o FILED
2004 FOR PROFIT CORPORATION May 11, 2004 8:00 am

ANNUAL REPORT (AR)
— Secretary of State
DOCUMENT # 826628 05-11-2004 90076 029 ***150.00

1. Entity Name
BAG SPECIALIST, INC.

Principal Place of Business r;lailmg Address ‘ 'i veor.
2025 EASTHOFH-GOWRT W
HACEAH FC 330ty ALEAM-F-353615
[o13 E 26% &7 | [o/3 £ 24% 57
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
HinlenHd FL Lt #HLEMRH L 22-1739296 Not Applicabls
Zip Country Zp "Couny " - . $8.75 additional
3 300 3 ‘_371 7 Dﬂ* DE. 339(,?’3 7/ 7 b ﬂ"/)ﬁ- 5. Certificate qf Status Desired :.7,[;] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) o o T Name - T —

STAHL, HARVEY /O [3 E» 2¢ [} 5 /"" Street Address (P.Q. Box Number is Not Acceptable)

HECEAFFEI30T3
HialLead, FL

33a0¢3 - 37/7| cv FL | ZrCooe

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 Florica. | am familiar with, and accept

the abligations of regiﬁagent. W
SIGNATURE X 57700 ¥

S:gnalula’ rvp;d or primM! registered agont and title if appicable, {NOTE: Repistared Agenl signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribition. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE ' [ Change [ Addition
NAME STAHL, HARVEY NAME
STREET ADDRESS | 26 WEDGEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP WEST ORANGE NJ 07052 CITY-ST-2IP
TITLE O petete THLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TIMLE ] Delete TILE [ Change  [] Addition
NAME B - o T - - I 71T — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
e [ Deiete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CiTY-ST-2IP
e [T Detete e (Tl change [ Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this flling does not gualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of 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 of the receiver or trustee empowered to exaclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wilt an address, with all other lilke empowered.

SIGNATURE:

5/7/0d  GI3-48€2-5256

SIGHATURRABSTYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phane #




