2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H93005 Feb 11, 2005 08:00 AM
1. Entity Name Secretary of State
BARGAIN FINDER MAGAZINE, INC.
Principal Placas of Business ) R Mailing Address . - i
13825 US 19 P. Q. BOX 5583
SUATE 301 . HUDSON FL 34874-5593
HgDSON FL 34667 us
U _ . —_

Suite, Ant. #, etc _ - Suite, Apt #, elc, 1st MOORE CR2zE034 (10’04)

City & State _ o City & State 4, FEi Number Apphed For

59-2645436 Mot Applicable
Zip Country Zip Country 5. Certlificate of Status Desired | geae'gfqg?:;ﬁmal
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
- Name
Egé%SBﬁASN?S STE.301 Street Address (P ¢, Box Number is Not Acceptable)

HUDSON FL 34667

City FL Zip Code

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

SIGNATURE %ﬁ"/ zﬁmA 2/ 3"/ os”

Signature. typed o Riied netre of raggtared agent and ide  apphcabls RICTE Regsterad Agenl signature reqused when ranstatirg} DATE

FILE NOWY! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 ibuti
Make Chock Payable to Florida Department of Stafe Trust Fund Contriaution. [ Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] pelete TILE JcChange  [J Addition
NAME BRANGCH, ERIC ’ NAME HOONO02 24505 ’
STRFETANDRESS 13825 U.5. 18, STE. 301 SIREET ADDRESS O2A1 /0500004018 150,00
Giry-51-2P HUDSON FL CHY-S1-21P
THE SD 1 Delete THE change [ Addition
NAME BRANCH, CARCN A, NAML
STRFET ADBRESS | 13825 U.S. 18, STE.3M CTREET ADDIESS
Lily-§1-721P HUDSON FL - ’ OFY-51-21P
DILE 7 Delete It [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-55-2IP CITY-S7-2IP
TILE O Defete 1NE [0 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIfY-5T. 2P CITY-ST- 2P
T [ Delete HiE ] Change [ Addition
NAME MAME
STREET ADDRESS STRE[T ADDAESS
CITY-ST- 2P Gty ST 2R
TLE O Delete TITLE [7] change =[] Additian
NAME NAME
STREET ADDRESS STREET AQDRESS
GIfe-ST-2tP CIrY-Si- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07({3){T}, Florida Statutes | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the carporation of the receiver of trustee empowsred to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’ : 5~ 9l

SIGNATURE AND TYPED OR FRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Paytrns Phone o




