2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

.

FILED

DOCUMENT # Ko02475

1. Enlty Name

EJ'S BAGS & RAGS, INC.

Feb 09, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2850 N W 26 AVE 2850 N W 26 AVE
BOCA RATON FL 33434 BCS)CA RATON FL 33434
us

RCACRURU AR

2, Pnncipal Place of Business 3. Madiing Address

Suite, Apt. #, eic. Suite, Apt, #, elo. 15t MOORE CR2EQ34 {10/05)
Cy & State City & Slate 4. FEI Number | {apphed For
65-0014487 ot A
7 Country Zr Country 5. Cortficate of Slatus Desired [  $8.75 Agdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registe(e_d_{\_gent
Namg
SBAS%RNE&EEESNAVE Streel Address {(P.0. Box Nurmber is Mot Acc.eptabg)i )
BOCA RATON FL 33434 . ST e
76“\“7 7 o FL t Zip_é(_)éiem -

the obligations of registered agent.

8. The above named entty submits this statement for the purpose of changing fis registered office or registerad agent. o both, in the Rale of Florlda, | am familiar with, and acn.

SIGNATURE
Sagoaiurs, feped o6 pratad nama of regstered agant and wtle f applicatie

FILE :\EOW'!' FEE IS 3150.09 .
- After May 1,2006 Fee Will Be $550. 00
Make Check Payable to Florida, Bepartment of State

MNOTE Regstered Agant signature rogQuirsd whed rondialng) CATE
8. Dlection Campaign Financing  $5.00 May
Trust Fund Contribubor. [ Added to Fac

0.

n.

GFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe PD 7 Delzte TME [Cchange [ adc
NAME CARR, EILEEN NAME D J %3 C}
STREET ADDRESS | 2850 NW 26 AVE STREES ADDRESS 2y Eg A Q %9‘?_3[!? 150.00
GTY-S5T-7P  {BOGA RATON FL 33434 Ty S1-28
TE 0 Delete i Ol Change [ A
AN HaME
STREET ADDRESS STREEF ADDRESS
CIY-ST-4F CITy-5T-21
T O pewte T [lchange  [lad
MNAME . ) _ . e NAME
STREET ADDRESS o STRIET ADBRESS
CIFY-ST-ZP CHY-ST-2PP
TiLe 7 elete TiTE [l Change  [Jat
NAME HAME
STREET ADDAESS STRECT ADDRESS
iy ST Y512
L {1 Datete TIRE O change ~ [J A
NAME HAME
STREET ADDRESS STREET ADDRESS
G}TY ST ZlF CITy-ST-2IP
e [ Deiwe VLE [3 Change ~ ] A"
NAME HAME
STREET ADDRESS STRELT AGDRESS
CITY -81-21P CITY-S1-21p

of the corporation or the receiver or trustee empowerad fo
if changed. or on an attachment with dress. with all

SIGNATURE:

herllike empowered.

T2, ¥ hereby cemry lhal ‘the :nlérmatlon supphed With this hhng does not quahfy for the exempnér\s contamed in Sectlon 119, Florida Statutes, | further certify that the miomalic
wdicated on s report or sugplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under catly, that ! am an officer or dirsdh
ute this repert as regured by Chapler 607, Horida Statutes; and that my name appears in Block 10 or Block |

2. s - /)/ bl A5 e

5 ! s
SIGNATURE ARD EDOR INTED NAMEQF SIGRING OFFICER DR DIRECTOR

Cate ytime Phorie &



