2005 FOR PROFIT CORPORATION FILED

” ANNUAL REPORT Jun 16, 2005 08:00 AM

DQCUMENT # P99000020965 Secretary of State
1. Entity Name B -
BAGS TO GO INC. _
Principal Place of Bus’meséi o - Mailing Address - -
218 COMMERCIAL BLVD. 218 COMMERCIAL BLVD,
FT. LAUDERDALE, FL 33308 US FT. LAUDERDALE, FL 33308 US
R TR KGR TDA
Sutte, Apt. &, etc. N ) Suite, ApL #, etc 06062605 Chg-P CR2EG34 (10/03)
City & State = i City & State 4. FEl Number Applied For
_ . £5-0000793 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Dasived O gi';gqm‘gﬁ"“a'
8. Ngrﬁaiizd Address of Cutrent Registered Agent 7. Name ’f“imf‘drfss of New Registered Agent

— ’ Narne
WIATER, KEITH P _ —
218 COMMERCIAL BLVD. Street Addrass (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE, FL 33308

City i FL l Zip Code

8, The above named enfly_subrmits s statermant far the puroose of changing its registered office or registered agant, &r BATh, In Ihe State of Florida. 3 am familiar wilh, and accept
the obrligations of registered agent. -

SIGNATURE Z =

Signatre, RETor pried mame O rogreitred agort ad e 7 aneeto ~INOTE Wagistared AGer SQranse reauTed when reneaing) - DATE

FILE NOW!! FEE LS $550.00 9. Election Campaign Financing $5.00 mayBe

Dua by Septemher 7, 2005 Trust Fund Contribution. O Adcedto Fees
1Q. e COFFICERS AND DIRECTCRS I 5T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TMLE pPs : O pelete B TIE ) Change [ Addition
NAME WIATER, KEITH NAME
$TREET ADDRESS | 218 COMMERCIAL BLVD. _ STREET ADDRESS
GiTy-s1-2p FT. LAUDERDALE, FL 33308 Lmy-St-zip
Tne T T 7 belese TE ' ClChange [ addtion
i i UONOD36IE 2
STREEY ADDRE3S SIREET ADORESS 6/ 80500002010 S50,
QITY-ST-2IP CITY-ST-2P o -
Tl T " O Dele TITE [JChange ] Addition
NAME NANE
STREET ADORESS STAEET ADDRESS
CITY-51- 2P Cry-ST-2Ip
TLE ) ) " O Deels TITLE [C1cChange [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CY-ST.zp
TITLE - T Ol oels ME [Jchange [ Acdfion
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -§T- 2P eIy -ST- 2P
me - o O Delele e [ Change [ Adcition
NAME NAME
STRCET ADDRESS STREET ADDREES
ry-ST- 27 CHfy-8T- 28

12. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated i Sectlon 119 O?%S)(l). Flarida Statutes, | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that [ am an officer or director
of the gorporation oF the recelver or trusice empoweared to exgcute this report a8 réquired by Chapter 607. Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed, or on an_attacnmeni with an address, wi [ke empowered.

SIGNATURE: I

L SIGNATURE AND TYPED DR PRINTED NANE OF SIGNING DFFIGER DR DIRECTOR ) o Date Dayme Phana #




