2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 12, 2004 08:00 AM
DOCUMENT # P94000009791 a ’
1. Entity Name Se(‘,l‘etal'y Of State
BARGAINS! BARGAINS! BARGAINS! INC.
Princtpal Place of Business Mailing Address
133 NORTH RIDGEWQQCD DRIVE . 133 NORTH RIDGEWCQD DRIVE
SEBRING FL 33870 SEBRING FL 33870
us us
Suite, Apl. #, etc. Suite, Apt. #, elc, ) 7[;‘1070RE - CR2E034 (11/03) B
City 8 State City & St 4 FO Number Appied For
L - 65_0{176062 Nat Applicable
Zp Countey 2 Country 5. Certificale of Status Desiwed 0 $8.75 Additiona}
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%;hEF,;jlbbéE\‘f\-}gEolb DR Street Addresé (P.O. Box Numnber is Not Acceptable) T
SEBRING FL 33870 . .

City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ofice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : — -
Signature. lyped or gnmied name of registered agent ard litfe # apphoable [NOTE Registered Agenl sgnalure mqqmsr! when renstabng) ) [?ATE
FILE NOW!! FEE IS $150.00 . . .
. . 9. Election C aign Fi

AltorMay 1, 2004 e wil e 855000 Sty Comsin s $5.00 vy
Make Check Payable to Florida Depariment of State ) ’
10. N _ _ QFFICERS AND DIRECTCRS 11, ADD.ITI-ONS!CHANGES TC OFFICERS AND DIRECTORS TN 11
YiILE P [ Delete TILE [ Change  [J Addition
NAME M. KAPLAN NeME e

HEOOO0aTo83

STREFT ADDRESS | 133 N RIDGEWOOD PR STREET ADBRESS —— s
emv.sT-2F | SEBRING FL 43870 ‘ CITY-ST. 2P ! 0-005 [50.00
THE 1 Delete TaLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-51- 2P
TTLE ] Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TR CiTY-ST- 2P .
TIRE 3 pelete TMLE [Jchange [T Adddtion
NEME NAME
STREET ACORESS STREET ADDRESS
Y- ST- 7P _ _ CITY-ST-2IP ‘
THeE [ Detete TILE [ change [T Addition
KAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-5T- 7P CiTY - $7-2P o )
TILE [ celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P oY 5128

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07¢3){7), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

S[GNATUHE:M M Kaglad fres . Bliden Q3 um R

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Pata Davtime Phane #




