2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P0000003542O

1. Entity Name

CITYBAGS, INC.

04-29-2004 90298 017 ***150.00

Principal Place of Business

Mailing Address

5631 N.W. 74TH AVENUE 1890 SW 57 AVENUE MEALTTE e
MIAMI, FL 33166 #118
" MIAMI, FL 33155

S S RO AR A

Suite. Apt. #. etc. Suite. Apt. #, eic. 04222004  Chg-P CR2E034 (10/03)

City & State City & Stata 4. FEI Number Appilied For

65-1004468 Not Applicable
e Country e Country 5. Gerilicate of Staws Desred  [] fg'gesqg:‘;’;“““a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Py ~Name

SANCHEL!MA JESUS
235 SW LE JUNE ROAD
MIAMI, FL 33134

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Eip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent angt

litle it applicable.

(NQTE: Regrslared Agent signatura required when reinslating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee wlil be $550.00

8. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD [ Delete TITLE [ Change [T Addition
NAME FERNANDEZ, JUAN NAME
STREET ADORESS [ 5631 N.W. 74TH AVENUE STREET ADDRESS
CITY - 3T-2IF MIAMI, FL 33166 GITY-ST-2IP
TITLE vD [ Delete TITLE [J Charge {7 Acdition
NAME FERNANDEZ, ROBERTO J ¢ NAME
STREET ADDRESS | 5631 N.W. 74TH AVENUE STREET ADDRESS
orv-stzr | MIAMI, FL 33166 CITY-§T1-2P
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
1= strerT ApoREss | e T e e aagmm samo . ) FE et e e e R
Y- ST-2P CiTY-ST-2IP
TITLE [ petete qiTLe [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete 1ITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-27 CITY-§T-20P
TITLE T tekete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legai effecr as if made under oath; that i am an officer or directar
of the corpgration ¢r the recgiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Stalutes; and that my name gppears in Block 10 or Block 11 if

changed, oron an at wnh an ress, witl

h ail other like empowerad

J(@). Floriga Statutes. | further gertify that tha information

2of

Ve ak

| SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Daytime Prane #




