> 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02, 2004 08:00 AM

retary of
DOCUMENT # P99000056561 Secretary of State
1. Entity Narce
BARGAIN PROPERTIES, INC.
Principat Place of Business Mailing Adcress
489 LULY ST, S PO BOXY 830683
FLORIDA TITY, FL 33134 MIAME FL 33283
SRR 3 e —  WRRE R
Suite, Apt. #. elc. Suite, Apt. #, gic. 03202004 Chg-P CR2EN34 (10/03)
City & Smate Thy & Stale 4. FEI Nurmber Applicd For
65-0929528 - Not Applicabis
Zip Countsy Zip Couplry 5. Certificate of Status Desised 0 gese.;{g‘ﬁgccnal
8. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Hastered Agant
Mame
SHERMAN, THOMAS G —
218 ALMERIA AVENUE Syreet Addiess (£ O, Box Murnbet is Nat Acceptable)
CORAL GABLES, FL 33134
City FL ‘ Zip Code

B. The above named eénlity submas this statement for the purpese of changing its registered office of registerad agent, wr bolh, in the State of Flo_r.ic_ia‘ t am faritiar with, and aocept
the obhgatons of regisiered agent.

BIGMNATURE - ..

Sgnanre, yped of pentad name of rep stered agent angd e f appheatie HOTE: Flegotered Agend signature requred wherronsteing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may 2e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuation. ﬂ Added 1o Fees
10. CFFICEAS AND DIRECTCARS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
Tt D 3 Detete Wi Ticrange [ Adgttion
NAME CICERO, ANAE NAME
STREETADDRESS | 6700 SW 92 AVENUE STREET ABORESS
C1TY-S1-212 MIAMI FL 33173 Sive-81- 2P
Lk 7 beise . i\ i3 {5 Crange [ Addition
HAME NAME
Pl s Hooaonifisge -
. , Od 02 0d-0000-1 8 180 a0
e 3 bagte TilE P Ehange [ Addilion
HAME NANE
STREET ADORESS STREET ADDRESS
TY-51- 2P CHTY-SI-2P
i1 3 Detete nRE [JChange 13 Aadition
MAME NAMEE
STREET ADDRESS STREET AQDRESS
LY-S1-2P Ciiv-57-2P
e B peiee TRE [T Crange 3 Audition
HAME RAME
STREFY ADDRESS STREET AQDAESS
CTY-S1-21P CITY-57-7%
The 7 pelere e T3 Change £ Acditien
NAME KAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2° CI7Y-51-2P

12. {hereby Cerﬁig that the information supplied with this filing coes not gualify for the exemprion stated in Section 119.07(3)(, Florida Slatutes, | further costify thal the informall
indicated on thus repoit of supplementat report s ue and accurate and that my signawre shalt have the same legat effect as if made under oaily, that } am an officer or clrec
of the corporation or the receiver ar fustee empowered ta execute this repart as required by Chapter 807, Florida Statules; an7 my name gbpears in Bioy or 8

3

!
NATURE AND TYPED OR PRINTED NAME OF SIGNING QFRCER OR DIRECTOR Dee / Taytime Phone ¥

changed. or an an attachment with an address, fmit e fike emy rqd -
SIGNATURE: ____ o &ggﬂ Mﬁ/ \51 CO/Z LG TS

== g



