2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - _FILED

DOCUMENT # P83000017220 Mar 01, 2004 08:00 AM
1. Bty ame Secretary of State
BAG TOWN, INC. -
Princtpal Place of Business Mailing Address ) T -
777 NW. T2ND AVE. T77 N.W. T2ND AVE.
SUITE 2BB16 SUITE 2BB16
MIAME FL 33126 MIAMI FL 33126
Suile, Apt. #, 2ic. Suite. Apt # etc MOORE CR2E034 (11/03)
City & State City & State o | . FEENumber T - Applied For
65-0324788 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desireg O ?{i;fq ggﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o -Name o T T T T -
é;hgb\é%T(GR%GE CIRCLE Streat Address (P.O. Box Number is Not Acgeptable) -
WESTON FL 33331 === g
City T FL Zip Code

8, The above named entity submis this statement for the purpose of changing 15 registered office o regisiered agent, of both, in the Stale of Florida. | am familiar with, and accept

the obligatons of registered agent. . . i . ,
SIGNATURE i {_@ - R

Signatura, lyped o printes famne of registerec eg.anr an:‘}.ﬁue i ..apphcanEe ('NO'}E. Red-é{éred Agenl s-wgna-lblia 'l:qﬁfri?;;\_éﬁ rc\nf-la:»EQ) =
- — - —— ——— -
FILE NOW!: FEE !$ $150.00, 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.CIQ S Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD [ pelete TME Clchange [ Addibon
NAME KIM, YONG M NAME
SIREET ADDRESS | 3760 OAK RIDGE CIRCLE . STREET ADDAESS
CITY-S7-2IP WESTON FL 33331 CITY-ST-2IP
TLE 5 o [ geete HLE o - - fj(fhaqgf T Addition
KAME KIM, MI R AN  HOOOOnT2004 i
STREET ADDRESS | 3760 OAK RIDGE CIRCLE STREET ADDRESS (A0 A04-800H7-002 150,00
CiTY-ST- 2P WESTON FL 33331 | om-sr-zp
e O3 Detete T [ T 3 Charge [ Addlion.
NAWE NAME
STREET ADDRESS STREET ADDRESS -
CITY-§1-2P CITY-ST-ZIP
TInLE Olodee | me ‘ JChenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-2P QITY-8T-2IP
TME T Ooeke [ s )  [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-5T-2IP
e ' Cdgetste | ™me ) [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
incicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an altachment with an addrass, with all other like empowered. B

2\]9’");{@

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFEICER OR DIRECYOR B Dae ...

SIGNATURE:

Daytime Phone #



