2004 FOR PROFIT CORPORATION
i FILED

ANNUAL REPORT
: Apr 30, 2004 08:00 AM
DOCUMENT # P00000104671 Sec;etary of State

1. Entty Name

FAST BAGS, INC,

Principal Place of Business Mailing Address
6156 NW 74 AVE 6156 NW 74 AVE
MIAMIE, FL 33166 MIAMY, FL 33166
04272004  No Chg-P CR2E034 (10/03)
DO NOT WR ITE I N TH IS SPAC E 4, FE{ Mumber Apphed For
65-1055209 Mot Applhicable

- $8.75 additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

S DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpose of charging rts regrstered office or registered agent, or both, v the State of Flonda  { am famiiar with. and accept
the obhgations of registered agent.

SIGNATURE
Sughature. tvped or prerled rams of ragistered agent and ttle of agplicable {NOTE Regtered Agent signrature requirad when reinstating) UBBGDG 1 425%
. 03730, 03-80R5-015 TR0.00
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriouton O AddedioFees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME MONTEAVARQ, RAFAEL

STREET ADDRESS | 13488 SW 13 TERRACE
CITY- 51-21P MIAML FL 33184

TITLE

NAME

STREET ADDRESS
CiTY-571-2I7

TTLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1- 2P

THLE

NAME

STREET AUDRESS
CITY.ST-2IP

TTLE

NANME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the miormation suppled with this flng daes not quality for the exemption stated n Section 113.07(3%1), Fonda Statutes. | further certify that the infarmation
indicated on ths report or supp'emental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recever or trustegempiwered to execute this report as required by Chapter 607, Flonda Statutes; and that my narme appears in Block 10 or Block 113
changed, ar on an attachment with h afl other like empowered

SIGNATURE: “

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMNING OFFICER CR DIRECTOR Oate Daytime Phone #



