2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P01000004474 ecretary of State

1. Entity Name

_ EEEs
BAGUA INC. 04-28-2004 90273 015 150.00
Principal Place of Business Mailing Address
142 SE 6 AVE 624 NW 13 STREET #31
DELRAY BEACH FL 33483 . BOCA RATON FL 33486
Zh e 47 SE ¢t Ave
Suite, Api %, etc. Suite. Apt. #, fﬁ MOORE CR2E034 (11/03)
City & State ity & State 4. FE! Number Applied For
qﬁ Qj ( a U\ b@lc H‘ 65-1066892 Not Applicable
Zp Counitry i ;J Gognry 8, Certificate of Status Desired O $8.75 Aaditional
. m t H» Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R L [ T S m——— e

GARCIA, EDUARDO

624 NW 13 STREET #31 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486 '

City FL Zip Code

T

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

the obligations of registered a

SIGNATURE .
/‘i\gﬁ%m or %ed name of registered agent and iitte ff apphicable {NOTE: Registared Agenl signaturs required when remnstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees,
10. o OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TiLE [ Change  [J Addition
NAME GARCIA, EDUARDO NAME
STREET ADDRESS [624 NW 13 ST #31 STREET ADDRESS
CITY-ST-21P. BOCA RATON FL 33483 CITY-8T-2P
TITLE D ﬁelele THLE . i Change [ Addition
NAME ARAGON, ZULMA HAME
STREET ADDRESS |624 N.W. 13 ST. #31 STREET ADDRESS
CITY-$T-21P BOCA RATON FL 33486 CITY -8T7-7IP
TiME VP O Delete TITLE {1 Change  [[] Addition
~HAME' - PORRAS EVA™— — - —=—— = ... -——. - .. NAME. - .- - ——— S e e e .
STREET ADDRESS | 624 NW 13 ST #31 ] STREET ADDRESS
CiTY-5T-2P BOCA RATON FL 33486 CiTY-S7-21P
e Laura D T‘ (equE] Delete e [1Change [ Addition
NAME NAME
STREET ADDRESS C, 2 q M W \ ‘5 > ’f | ’; STREET ADDRESS
CITY-ST-2P \/()0( 4 (/L_A_"’b w L 25 (_{07 ¢ CITY-ST-ZP
TIme ’ T Delets THLE 3 ohange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-5T-2IP CITY-ST-2F
TILE O Delee  J| Tiie [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not quati
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, wi

SIGNATURE:

ated in Section 119.07(3)i). Floricla Statutes. 1 further certify that the information
ignatiire shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.
Choard, loaria o200

}mﬁunz Aya’ TYPED OR Wﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




