a ¥
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT % H93005 Feb 19, 2004 08:00 AM

*. Ently Name Secretary of State
BARGAIN FINDER MAGAZINE, INC.

Principat Place of Business Mailing Address

13825 US 19 . P. 0. BOX 5593
SUITE 301 HLSJDSON FL 34674-5593
U

HUDSON FL 34667
us

Sule, Apt &, etc. } = Suite, Apt #, elc MOOCRE CRZEN34 {1 1{03)
City & Stale ] — City & State 4. FEI Number Applied For
) 59-2645436 Not Applicable
Zp Country Zip Country - $8.75 acdilional
o - 5. Certificale of Status Des:red_ ] Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERIC BRANCH :
13825 U._S. 19, STE.201 - Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667 ) - EEE—
City FL Zip Code

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

SIGNATURE — . — i R PRET
Swgnature typed ot prrted name of regustered agent and title f applicable (NOTE Regislered Agenl signalure required when rainstanng) DATE
FILE NOW!! FEE IS $150.00 . .
- 2. Election C Fi

Attr ay 1,2004 Fee willbe S350.00 feckn Camosan Franon - $5,00 1y 20
Make Check Payable {o Florida Department of State '
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1'1 )
TMLE FD 1 perete TLE [ Change  []] Additicn
NAME BRANCH, ERIC NAME BT N AT LN AW
STREET ADDRESS | 13825 U.S. 19, STE. 301 STREET ADDRESS R e AR ke A ]
CiTy-ST-21p HUDSON FL Ciny-s1- 2P
TOLE SD [ Delete I4LE [ Chenge £ Addition
NAME BRANCH, CARON A. NAME
STREET ADDRESS | 13825 LS. 19, STE.301 STREET ADDRESS
CiTY-ST-2P HUDSON FL ciry-st-21p
THLE T Delete TILE [ Change £ Addition
MAME MAME
STREEY ADDRESS STREET ADDRESS
CRY-ST-7P Ty -ST- 2P
TITLE [ Datete ITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-2IP
TIeE [ Detete BILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P ]
TIRE O tegte THLE [Jchange £ Addition
NAME NANVE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. ! further certify that the infarmatign
indicated on this 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 direcior
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapler 607, Flarida Statutes, and that my name appears in Biock 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND Y¥PED OR FRINTED NAME OF SIGNING QFFICER 2R DIRECTOR Caw Baytme Phong #




