2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) ) FILED
DOCUMENT # K02475 I Feb 02, 2005 08:00 AM

1. Eniiy Name Secretary of State
EJ'S BAGS & RAGS, INC.

M;;l'ing Address

Principal Place of Business .
2850 N W 26 AVE - . 2850 N W 28 AVE

BOCA RATON FL 33434 - ..+ BOCARATON FL 33434
us us
Suite, Apt. #, efc, 7: - T Suite, Apt & atc T T 1st MOORE CR2E034 (10f04)
City & State T | City&Sate ) 4. FEINumper __ = Applied For
§5-0014487 Net Applicable
Zip Country aip Country 5. Certificate of Status Desired [ g’fe‘gesqafg;“"“a!

6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent

Name

gggORNEk%EﬁNAVE Swreet Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33434

Clty ’ F L Fip Code

8. The above named entity submits ths statement for the purpose of changing its registered Bice or registered agant_or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent. ST 7

SIGNATURE M 7 uﬁ/&.wg LW A5 065

Sgnature, typed of prnted nama of fagistared agent Bnd 1ife  applcakle MNOTE Fagistarad Agert sigralute taqursd when renstaling) ) T DATE

]

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable io Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [T]  Addedto Fees

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P - - T Do | e DOO0O0208455 [ crage [1 Addion
N CARR, EILEEN i NAME QA2 A05-50039-020 150,00

STREET ADDRESS | 2850 NW 26 AVE STREET ADDRESS

CIvY-ST-ZiP BOCA RATON FL 33434 CIry-87- 72

s T O oees e ) i [ chaige [ Addition
NAME H NAE

STREE ADDRESS STRECT ADORESS

I -S1-2P CIEY-51- 2P

i ) ' Tlpee . e O Change L] Addition
NAME NAME

STRECY ADDRESS STREZT ADDRESS

CliY-SI-2P CHTY-S1- 21

THILE T [ Deiele TiLE |} Changé " [ Addition
RAME NAME

STREET ABDRESS SI8EE 1 ADDRESS

CHY-5T-2P CiTy-s1- 2

i : O pelete .~ F e ) [ Change [T Addition
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

CiTY-S1 2P ) h CHY-ST-7IP

i S 1 Delete me [JChenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

G- 550 uw §1.0p

12. | hereby cerb‘?: that the information supplied with thIsTTTﬁng does not qualify for the exefnption stated In Section 119.07(3)(T), 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 same legal effact as if made under oath, that [ am an officer or director
of the corporation or the receiver, ﬂstee ampowered 1o ex?;w(e this report as required by Chapter 807, Florida Staites; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with as addrass, with all oth |ke/.empowered

- 7

SIGNATURE: aan, Eifeen Camppe 0 38 65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR Data Daytrne Phone 4




