2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) Feb 17,2006 8:00 am

DOCUMENT # P03000112739 T Secretary of State
1. Entity Name
02-17-2006 90075 049 ***150.00
BlLLACK BAG CORPORATION
Principal Place of Business Mailing Address
11911 US HWY ONE 5480 CLUB CIRCLE
SUITE 201 WEST PALM BEACH FL 33415
NORTH PALM BEACH FL 33408 '
2. Principal Place of Businass 3. Mailing Address
@820 N\ 30th AVE
Suite, Apt. #, eic. Suite, Apt. 4, elc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEi Number Applied For
ﬁ OK T L A U D & -.Oﬂ’(ref F L 11-3705723 Not Applicable
Zi Country " Zip Country N i $8.75 Acditional
g 33 O q EJ/LOU.M(P-'O 5. Certificate of Status Dasired O Fes Requirecltl
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNABAE, BRYAN AN
5480 CLUB CIRCLE s
WEST PALM BEACH FL:33215

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

City FL Zip Code

<

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

. A

SIGNATURE

Signature. fyped o prnted name of registered agens and tifle 1t applicatia {NOTE: Regslerad Agent signallre requirad when reinstabrg) onTE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 3 Delete TILE [ change [ Addition
HAME BARNABAE, BRYAN HAME
STREET ADDRESS | 5480 CLUB CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS _ STREETADDRESS [ _ - . — -
crv-stoe _ 7 ’ CITY-ST- 2P
TILE [ Delets Hng [ Crange [ Addition
NAME N L _ ‘ e b
SREETAGORESS [ ’ ’ - STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TITLE [ Delete TITLE [ change {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZiP
TITLE [ Delete THLE [ Change  [J Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE O pelete THILE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P

12. | hereby certify thai the information supptied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on his report or suppiemental report is true and accurale and thal my signature shall have [he same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an atigchment with an agidress, with all other like empowered,

SIGNATURE: ol PRy A BARUARAL 3-106  9TY=F70 000

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phane #




