2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P000000354

1. Enlity Name

CITYBAGS, INC,

20

Principal Place of Business

5631 N.W. 74TH AVENUE
MIAMI, FL 33166

Mailing Address
1890 SW 57 AVENUE

#118
MIAMI, FL 33155

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90046 036 ***150.00

R AR

2. Principal Place of Business 3. Mailing Address
i . i B .
Suile, Apt. #, etc. Suite, Api. #, etc 03312005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Mumber ’__ Applied For
65-1004468 Nol Applicable
| i 1) .
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additionat
Fee Required
.. .6.. Name and Address of.Current Registered Agent. - - =z -7:2Name and Addreas of New Registered-Agent=— —
Name

SANCHELIMA, JESUS
235 SW LE JUNE RCAD
MIAMI, FL 33134

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

City FL I 2ip Code

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

SIGNATURE

Signalyre, typed e printed name of regsterad agent and lide il applicatile. {NOTE: Regsierad Agent signature required whapn reinslaling) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2005 Fee will he $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 31

TITLE PD [ oetete me [Ochange [ Additien

NAME FERNANDEZ, JUAN HAME

STREET ADDRESS | 5631 N.W. 74TH AVENUE STREET ADDRESS

CTY-$1-2P MIAMI, FL 33166 CITY-ST-71P

THLE VD £ Detete TME O cnange [ Addition

MAME FERNANDEZ, ROBERTO J 0 NAME

STAEET ADDAESS | 5631 N.W. 74TH AVENUE STREET ADDRESS

CITY-SF-2IP MIAMI, FL 33166 CITY-ST-2IP

TITLE 3 Delete e [ Charge [ Addition
| NAME B R o _ - e e e

STREET AURESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TILE {7 Delete e O Change [T Audition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-SE-2P CITY-Si-ZP

TLE [ Delete TmEe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-21P

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDACSS STREET ADDAESS

CITY-§T-2IP CITY-ST-7IP

12. | hereby cem‘f% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver pr rustee empowered 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ith an address, with all other like empowered.
' F-H-05 5) 2e6-2428
Dae

SIGNATURE:
" Dayteme Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




