" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  May 03, 2005 08:00 AM

DOCUMENT # P93000017220 Secretary of State
1. Entity Name . _
BAG TOWN, INC.
Principal Piace of Busingss . Mailng Address
777 NW. 72ND AVE. TT7T NW. 72ND AVE.
SUITE 2BB16 SUITE 2BB16
MIAMI, FL 33126 NIAMI FL 33126
sesemarsenama—— s | [{{ TN IR
Suite, Apt. ¥, ete, S i Suite, Apt. #, ete. ) 04152005 Chg-P CRRED34 (10/03)
City & State T Tl City & Slae ) 4. FEI Number Apolied For
_ - 55-0394788_ Not Appticable
Zp Geknry ap Country 8. Certiicate of Status Desired [} ?eaeggq S;:lscgﬁonal
~___ 6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent i
T T - Name ’
KIM, YONG M e
3760 OAK RIDGE CIRCLE ) Street Address (P.O. Bex Number Is Nof Acceplable)
WESTON, FL 33331 =
City ) FL ]71;) Code

8. The abave narmed entity aubmits this slaiémers far the purpose of dlianging its registered office or registered agent, or both, in the State of Flodda. 7 am famillar with, and accept
the ebligatons of registered agent. - .

> - - I 7Y
nAe

SIGNATURE

Signshare Lypedsr penied name of ragistered agent nd it ¥ aprtoabie, " [MCTE: Regisipred Agent signasue required vwhan reindiating)
FILE NOWI!l FEE 1S $150.00 9. ?eclian Cm’npaign F_Inancin.g $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, [ Adtied to Fees
10, T T T OFFIGERS AND DIRECTORS 1. “ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 13
e PTD T : T Ooeee g ' ) — Clchange D Additin
HAME KIM, YONG M NaiE 5 339%93353544 i~
STRECTADDRESS | 3760 OAK RIDGE CIRGLE S7REET ADDRESS 05/05/05-300132-010 150,100
e BAG - WESTON, FL 33331 LY -ST-TiP
1rLE s T =T R ’ [JChenge [ Addilon
NAME KIM, MIR s
STRECTARORESS | 3780 CAK RIDGE CIRCLE STHEFT ADDACSS
UTY.51-2F WESTON, FL. 33331 GiTY-5T- 2P
me - - D oeee § Wit ) i O3 Cherge [ Addiian
AAME o _ NANE
STREET ADDRESS STAEET ADDRESS
oTY-51-27 CIfY-§1-210
e - © Odgen TRE o Ol Ghange T Addicn
HANE HANE
STREET ADDRLSS STACET ADDALSS
CITY.ST.ZP CITY-ST-2IP
e T T ek e ’ - Clchange L] Acdlien
HAME HAME
STHCET ADRESS STREET ADDAESS
CiTY.87-20 Ty-57-2Ip
ME ' S ' Cideer | { e ) [l Change ] Addidien
PARSE NAME
STAEET ADDRESS STREET ADORZSS
CITy-ST-28 - Tv-ST-2P

12, | hereby certify that the infermation supplics with this fiing toes not quallfy for the examption stated in Section 119.07(3), Florida Statutes. | furnher cerlify that the information
indicated on ihis repart or supplemenial report is true and aceurate ahd that my eignature shall have the same legal affect as if made under oath; that | am an officer o directer
of the corparation or the receiver ar trustee empowered o exgotte this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk [
changed, cr on an attachment with an addres_ with all ather like ernpowerad,

4/ / RS
© [dte

SIGNATURE: &,ﬂ

Daylme Phizne #




