2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P00000054193
vt | ecretary of State
: EEEs
HANDCRAFTED BAGS CORPORATION 04-12-2004 90650 030 77130.00
Principal Place of Business , Mailing Address i
6753 KINGSPOINTE PKWY - 6753 KINGSPOINTE PKWY UTUY &~ =
UNIT 111 UNIT 111
ORLANDO FL 32819 ORLANBO FL 32818
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
58-3651150 Not Applicatle
Zp Country Zie Country 5. Certificate of Status Desirec O geae'gg‘ 3?:;“‘7"&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e . . P - Name S e - - .
SQCI)RSINLARI?EI\I[A)E%RA DR APT 2935 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32835-6660
City FL 'Zip Code

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

SIGNATURE
Signature, typed o pninted name of regisiered agent and ntie it apphcabte, (NOTE: Registered Agent signatlure regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [0 change (3 Addition
NAME FARINA, ANA M HAME
STREET ADDRESS § 2305 LAKE DEBRA DR APT 2935 STREET ADDRESS
CITY-ST-2IP ORLLANDC FL 32835-6660 CITY-5T-2IP
TITLE S 3 oelete TILE [ Charge ] Addition
NAME FARINA, GUILHERME M NAME
STREET ADDRESS | 2305 LAKE DEBRA DR. APT 2835 STREET ADDRESS
EY-ST-21F ORLANDO FL 32835 CIFY-5T-2IP
TITLE O pelete TMLE O change ] Addition
NAME B . - - - . NAME X - _ — .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP C{TY-ST-2IP
TITLE 3 Delste TIE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O pslete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiME 1 Delete TITLE [ Change  EJ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 1198.07{3)i}, 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 etfect as if made under oath: that | am an officer or director
of the corporation or the recever or trustee empowered te execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. .

SIGNATURE:AnA Magua FARINA ng/aﬁ 3/aifo4 - ko1 354.0447

SIGNATURE AND TYPED OR PRINTRO NAME OF SIGNIy& OFFICER OR DIRECYSH Daytime Phane #




