2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 61 1826

1, Entity Name
SHERRY’S BAG INC.

Mar 24, 2005 08:00 AM
Secretary of State

‘_'-'!\-Aéﬁing Address
9495 SO. DIXIE HIGHWAY

Pringipal Place of Business
9495 50, DIXIE HIGHWAY

MIAMI FL 33158 MIAMI FL 33156
Suite, Apt. #, etc. T Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ) T City & State 4, FEINumber Applied Fot
59' 1 884306 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ] fi-gesqaféﬂ““"aj
6, Nama and Address of Current Registerad Agent - 7. Nama and Address of New Registerad Agent
) o - - Narme ’
g’ g@TlSNb%i('igﬂ% Stresl Address (7.0, Box Number & Not Acceptable)
MIAMI FL 33156
City FL ‘ Zip Cade

8. The above namad entity sUBmits this statement for the purposé of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of ragistered agent, ) - -

SIGNATURE 4-/%4‘*/ i,

T e B e Rt R ey -

Signature, typed or printed name of regrstered aganl and e abpica&h.

- md? Regizlered Agoent signalure raguirod whar reinstaling] - ) FWTE

| FILE NOW!! FEEIS $15000
After May 1, 2005 Fea Will Be $550,00 ~
Make Check Payable to Flcir_ici_a Dgpa;ftmehl of Siate

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribuncr.  [J  Addedito Fees

10. OFFICERS AND DIRECTORS — . D IONS CHANGES 10 DEFICERS AND DIRECTORS IN 11

fiTCE PD - o Opetete  § vor ) O Change  [T] Addition
NAML MARTIN, GLORIA NAME HIEIO0IE {4371

sYareT aporess | 2127 BRICKELL AVE APT 3602 SIREET ADDRESS 032424 05-200049~010 150,58

CITY-§1-71P MIAMI FL 33728 CIY-ST-21P

fiiLE i [ Delete Tr [ change  [T] Addition
HAML HANE

SURFFT ADDRESS SIREET ADDRLSS

CHY-51.29 CITY-ST.2IP

nne [ pelete s O charge 1] Adsitien
NAME HAME

SIBEET ADDRESS STAEET ADDRESS

oIy §1- TP - CITY-§T- 21

e o [ Delete mE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- TP #{;ﬂrs]-zw

e - o 3 Deléte g Clohange [ Addition
MAME MANE

STREET ADDRESS STREET ADDRESS

CHY-57-79 oY 51 2P

TILE T I Delete <H e Ol change [ Addlttion
HAML HANF

STREET ADDRESS STALET ADDRESS

GIY-57- 79 jorvsiw

12. | hereby certify that the information supplied wih 1his Tiing does not qualify for the exemption stated In Section 1 19‘07;'3)(3, Florida Statutes | further certify that the information
indicated on this report ar supplemental repert is trie and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the cotporation or the recelver gr rustee empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an address, with all other like empowered.
SIGNATURE: M ",

SIGNATURE AND TYFED DR FAINTED NAME OF 5/GNING OFFICER OB DIRECTOR o Nata

Daytime Phone ¥




