2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000027391

1. Entity Name ’

KATHERINE'S BAGS, CORP,

Principal Place of Business

5024 COLLINS AVENUE #12
SURFSIDE FL 33154

Mailing Address

9024 COLLINS AVENUE #12
SURFSIDE FL 33154

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, elc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90031 040 ***150.00

JIVivvY e

A

A

GLORIA, PULIDO
9024 COLLINS AVENUE #12
SURFSIDE FL 33154

MOORE CR2ED034 (11/03)
City & State City & State 4. FEI Number Applied Far
Dq‘ ‘37 46 é 0 7 Not Applicable
Zi Zi iti
P Country " Country 5. Cerntificate of Status Desired M ?eae.gg;;\i:’:clluonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s W ol e e —— v m - . Name .

- B —— - e moen —

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

City

Zip Code

FL

the obligations of registered ag
A F
SIGNATURE

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

Slg#i’a!ure‘ typed or pnnted name of registered agent and Gtk il applicable.

(NOTE: Regislerad Agent signatre raquired when reinstatng)

] y i
DATE 0:/?0//0 /9[

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

[ Delete TLE ' [0 change  [J Addition
NAME ANZOLA, ANGEL NAME
STREET ADDRESS | CARRERA 95A #145-04, LA CAMPINA DE SUBA STREET ADDRESS
CITY-ST-2IP BOGOTA, COLOMBIA CITY-57-2P
TME V1D [ peiete THLE [3 Cnenge [ Addition
NAME BOHORQUEZ, CLARA L NAME
STREET ADDRESS | CARRERA 95A #145-04, LA CAMPINA DE SUBA STREET ADDRESS
CITY-S7-2P BOGOTA, COLOMBIA CITY-ST-2IP
TITLE SD ‘ O petete THLE [J Change  [J Addition
NAME™ © "7 (PULIDO, GLORIA™ ™ "™ TR T R NMETT TOTTTTT T T e -
STREETADDRESS | 9024 COLLINS AVENUE, APT, 12 STREET ADDRESS
CITY-5T-21° SURFSIDE FL 33154 CITY-ST-2IP
TIMLE O celete TLE ' [ Chenge ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIEE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P
TTLE [ pelete TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

o

SIGNATURE: -

12. | hereby cerlify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 address,_wilh all other like empowered.

fed 908F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF/CER DR DIRECTOR

orfsofod _ [s01)

Dawmé Phone #




