FILED

* * ‘Z004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 611826 05-03-2004 91007 026 ***150.00
1. Entity Name
SHERRY'S BAG INC.
Principal Place of Businass Mailing Address 24 0 67 47 5
9495 SO. DIXIE HIGHWAY 9495 SO. DIXIE HIGHWAY :
MIAMI, FL 33156 MIAME, FL 33156 .
F P v AT OO
Suite, Apt. #, eic. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1884306 Not Applicabid i
Zip - . _ . - Country  _ Zin | _Gountry s Ce'gi' slo.ct S, Desirod 0. ffi.zgqagggﬂé —_.f/* K
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent, "= I3
Name . iy S 7

MARTIN, GLORIA ‘ il
9485 S. DIXIE HWY. Street Addressgo. Box Number is Nat Acceptable)

MIAMI, FL 33156

City =~ % FL ‘ZipCDds

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

SIGNATURE
Signawre, typed o printed name of registered agent and title if applicable {NOTE: Regislered Agent signalure required when reinsiating) DATE
FILE NOWII! :FEE' |5.'$1 50‘;00 9. Elsction Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ot & £ J Delete LE ] Change  [] Addition
NAME MARTIN, GLORIA HAME
SIREET ACDRESS | 2127 BRICKELL AVE APT 3602 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33729 CITY-£T-2iP
THTLE W TITLE ] Change (] Addition
WAME RY NAME
STREET ADDRESS ENUE SIREET ADDRESS
Gm'—swV CITY-§T-2P
e € ' - 3 Delete TITLE T Change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE 1 Delete TITLE . O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
THILE L F O Delste TLE [O Change 71 Addition
NAME NAME
STREET ADDAESS R . STREET ADDRESS
CITY-$1-2IP : cimy-§1-21p
Tie [T Delete TLE P [ Change [ Additien
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF i

12. | hereby certify that the information supplied with this fiIing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:M@’ V8 Dby  35555395h
SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR . o Daytme Phone ¥

A




