2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 336122

1. Entity Name

BAGMASTER MANUFACTURING INC

Miailing Address

3746 NW 50 ST
MIAMI FL 33142

Principal Place of Businass

3746 NW 50 57
MIAMI FL 33142

x

2. Principal Place of Business 3. Mailing Address

FILED
Feb 09, 2005 08:00 AM
Secretary of State

|

l

l U

|

Hill

Suite, Apt #, etc i o Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State - 4. FE! Number Applied For
59-1221142 Mot Applicable
Zip Country Zip Country 5. Cerlificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent } 7. Name and Addresé of New Registered Agent
- T T T Name o

BENENFELD, NATHAN
3746 N.W, 50TH STREET
MIAMI FL 33142

Street Address (PO Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statemaént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ekligations of registered agent.

SIGNATURE

Signiature, Iypec of printodt ramo of ragrsiored Agant and IEIE{I applicakk

T Regxsts‘r&digenl'ﬁ@nalum regediad when emstEong) -
i~ ' - - -

s

DATE

$5.00 may Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 et Fund Contibition
S . . Added to F
Make Check Payable to Florida Depariment of State o ed toFees
10. T CFFICERS ANDDIRECTCRS H B ADEMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une PD - ) 1 Delete une [ change ] Addilion
HAME BENENFELD, NATHAN NAME
’ gt e dute)
STREFT ADDRDSS [ 4101 PINETREE DR APTE1117 M ACDHLSS . Uno0gz21 702 -
CIY-ST-Z1P M[AM[ BEACH FL 33140 CITY-ST- /1 Gdggggb‘a[}ﬂqgwuia 1-.!{3 » QU
e SD - 1 elete T ' O change [T Addilon
NAME BEMWNENFELD, DIANA HEME
SIREE ADDRESS | 4101 PINETREE DR APT 1117 STRFFT AGDRESS
oy sI-7ip MIAMI BEACH FL 33140 CIti-5F 2P
Lt VP ' B 7 Detete mE [Jchange ] Addifion
RAML BENENFELD, BARRY NAME
STREET ADDRESS | 20658 NE 25 GOURT STHELT ADDRESS
iy -sl-af N, MIAMI BEACH FL Oly-s1-21P
Lt T T - (N Deleleqf“ ¥ B ] Change UAddﬁion
NAME RESTLER, RITA H NAME
SIREET ADDRESS | 2881 NORTH BAY RD. LIREE ATDRESS
&Y. 51- 2P Miaml BEACH FL 33140 CIY-S1. 2P
g T 7 Delete e - I Change [ Addition
HAME “ wANE
STRFET ADDAESS SIRE T ADURESS
ey s1-op S p
it - i i 7 Delele ATE Flchange [ Additian
HAME NAME
STRECT ADDRESS SIREES ADDRESS
CiEY. §1. 1P CITY-S1.FF

12. | hereby certily that the informaton supphed with this ﬁﬁng
indicated on this report or supplemental report is true an

changed, or on an attachment with an ad

SIGNATURE:

does not qualify for the exemption siated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

aceurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer <r director
of the corparation or the receiver or rustee empowarad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block $1if
gas, with all other like empowered,

Bapys Bere

R PRINTED NAME’OF SIGNING DFFICER OR DlRECTOR/

{layirme Phons £

'frff} _ ﬁ!Z,Zﬂ,\”'BDVéas iNd}




