2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P03000033825

Secretary of State

1. Entity Nams

ITALBAGS INC

Principal Place of Business

TT7NW 72 AVE #1-AA-48A
MIAMI, FL 33126

Mailing Address

MIAMI, FL 33126

177 NW 72 AVE #1-AA-48A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, etc.

01-25-2005 90056 024 ***150.00

50006316

O D

o S - . 01072005 Chg-P CR2E034 (10/03)
L e TR SLAE - i I o i £ ot —
City & State City & State 4. FEf Number Applied For
90-0064819 Not Applicable
Zip Country Zip Country 8. Cerilicate of Staius Desired O $8'75 ‘“fddi"“"al
Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARGAS, STEPHANIE *
777 NW 72 AVE #1-AA-48A
MIAMI, FL 33126 . -

&

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

City

FL I Zip Code

the obligations of registered agdnt.

SIGNATURE

8. The above named entity submi(f; this staternent for the purpose of changing ks ragistered office or registered agent, or both, in the State of Floriga.

| am familiar with, and accept

Signature. tyoed o printed name of registerec ageni and Lta it appicable.

(NGTE: Registered Agent signaturs requirad when rainsiatng)

DATE

FiLE NOWM! FEE IS $150.00

9. Election Campaign Finanging

$5.00 may Be

Aftor May 1, 2005 Fae will be $550.00 Trust Fund Centribution. Added to Fees
10. == OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117=
TITLE D O petete TITLE 3 Crange  ['] Addilion
NAME VARGAS, STEPHANIE NAME
STREET ADDRESS { 777 NW 72 AVE #1-AA-4BA STREET ADDRESS
TITY - ST-21P MIAMI, FL 33126 CITY-ST-2IP
TILE O oelete FITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-§7-2IP
1MLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2iP CITY-§7-2P
TTLE [ Detete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TIILE O eleta 1MLE [ change ] Addition
NAME i T — NAME — - g
STREE] ADDRESS STREET ADORESS -
CITY-ST-2P CITY-§1-2IP
TITLE [T Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P Y- §7-2IP

indicated on this report or suppl@mental report is true a

changad, or on an atlachigenykvith

SIGNATURE:

address, with ajf'cther tike empow

ered.

e

12, | hereby centify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further, cerlify that the information
I accurate and that my signature shall hava the same Jaga! effact as it made under oath; that [ am an officer or director
of the carporation or the receivy or trustee empovered/fo executs this repon as reguired by Chapter €07, Florida Statules; and that my name appears in Block 10,or Block 11 if

— / e eand
SIGNATURE AND TYPED OR PRWD NAME @dﬁmnn OF

FACER OR DIRECTOR

i




