2004 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) FILED

DOCUMENT # P00000042291 Jan 30, 2004 08:00 AM
. Ef
1. Entty Name Secretary of State
NOVA BAGS, INC.
Principal Place of Businass ., Maiiiné Address ) T
5030 CHAMPION BLVD 5030 CHAMPION BLVD
STE G- STE G-
BOCA RATON FL 33496 . BOCA RATON FL 33486
Suitz. Apt, #, et Suite, Apt #, etc. MOORE CR2EQ34 (11/03)
City & State City & Stale T 1 4 FCI Nurrber Applied For
65-1005410 Not Applicable
Zip Country Zip Cauniry 5. Certiicate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ] __ 7. Name and Address of New Registered Agent ~

Name

gféEAGLEI\]iE& RH\TE\EFE;QIUPE'A' Street Address {P.0. Box Number is Not Acceplable)

CORAL GABLES FL 33134 - _ _

Culy o T FL ’ Zip Code o

8, Trw above named antity submits this statement for the purpose of changng its registerad office or registered agent, of both, in the Slate of Florida, | am famiiar with, and acoept
the othigations of registered agent.

SIGNATURE S — — — e -
Signalure, lyped o preled name of registered agent and lide § apphcabls, INOTE. Bogistered Agenl signature required when reinstatng) DATE
 FILE NOWE! FEE IS $150.00 o . . . '
- ; : 9. Election Cam Fi
After May 1, 2004 Fee will be $550.00 " st s om0 S0 May e
Make Check Payable to Flotida Department of State T
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
THLE PSTD [ Delete e I Change  [J Addition
NAME FADIA, AJAMIAN MAME WION0021817
STREET ADDRESS {5030 CHAMPION BLVD G-& SIREET ADDRESS A0 -8N0R5-01) 1508, Rl
CITY-s1-29 BOCA RATON FL 33405 : CITY-S7-71P h
me © beee  f mu  [cnange 1 Addvion
NAME HAME
SREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
e - 3 Detete. | R O Chengs T Addion
HANE HaME
SIREET ADDRESS SIREET ADDRESS
eIy st-7p CITY-8T-2ip
TILE T DOoeee I m [lchange [J Addition
NAME NAME
STREET ADERESS —- - STREET ADDRESS
GITY-5T-71p CITY-ST-21p
e =R R O Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST- 2P
T T [ogee § mme [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P cIvy-T- 2P

12. | hereby certify that the information supplied with this filin ; dloes not qualify fér_tﬁé—exemplion stated in Section 119.07(3)(1), Florlda Stalutes. ! further cert'tfy__that the infermation
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or d rector .
of the corperation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Cchanged, or on an attachment with an addrass, with all other itke empoweared. . /
SIGNATURE: %"@(ﬁ;&km | %l

SIGNATURE AND TYPED OR PRINTED E ECTOR T date

Dayrme Phane k=




