2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 10, 2004 8:00 am

DOCUMENT # 336122 Secretary of State
1. Entity N
ey Tame 05-10-2004 90449 044 ***150.00
BAGMASTER MANUFACTURING INC
Principal Place of Business Mailing Address
3746 NW 50 5T . 3746 NW 50 ST
MIAMI FL 33142 MIAMI FL 33142 : N
. Suite, Apt #, etc. Suite, AD[ #, elc. . MOORE - CHZED34 1 1‘[03
City & Slate City & State 4, FEI Number Applied For
59-1221142 Not Applicable
Zip Country ap Country 5. Cerfificate of Staws Desived ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o Nane

BENENFELD, NATHAN

3746 N.W. 50TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33142

City _ FL Zip Code

B. The above named entity submits. this stalement for the purpose of changing its reqistered office or registered agent, or bath, in the Staie of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent ano liffa f applicable. (NOTE: Registered Agent signaturs required when reinstaing) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [} Change  [] Addition
NAME BENENFELD, NATHAN NAME
STREET ADORESS | 4101 PINETREE DR APT#1117 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2tP ]
TULE SD O petete TILE O Change [ Addition
NAME BENENFELD, DIANA NAME
STREET ADDRESS | 4101 PINETREE DR APT 1117 STREET ADDRESS
GITY-ST-7IP MIAMI BEACH FL 33140 CITY-ST-7IP
TITLE VP o - O pelete TILE _. [O.change - ] Addition
NAME BENENFELD, BARRY NAME “
STREET ADDRESS | 20658 NE 25 COURT STREET ADCRESS
CITY-ST-21P N. MIAMI BEACH FL CITY-ST-24P
TITLE T O Delete THLE {1 Change [T Addition
NAME RESTLER, RITA NAME
STREET ADDRESS [ 2981 NORTH BAY RD. 3§ STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE 3 pelete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-Z8 . CITY-57-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or dirsctor
of tha carporation or the receiver or trustee empowered to execute this reporgas required by Chapter 607, Floria Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like e /
S /Y /oo 3a5/z,35 75’7/

SIGNATURE:
OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

——




