FILED
Jul 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P03000115888

1. Entity Name :

BAGS FOR LESS, INC.

Secretary of State

07-29-2004 90007 015 ***150.00

Principal Place of Business':j Mailing Address

9241 W ATLANTIC BLVD
CORAL SPRINGS FL 33071

9241 W ATLANTIC BLVD
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

24065786

I

TR

Suite, Apt. #, atc. Suite, Apt. #, ete.

MOORE CR2E034 (4/04)
City & Stale City & State 4. FEi Number Applied For
513~-UH9B5F Nol Applicable
Zip K Gountry 2ip Country 5. Certificate of Status Desired (] $8'75 ’°fdd“i°"a|
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name
—MACHUM MOSHE  _ - e -

1890 NE 211STH TERRACE Streét Address (PTO. Box Number ‘L.S Not Acceptable)

N MIAMI BEACH FL 33179

Zip Code

City FL

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

SIGNATURE

- Signature. typed or printed name of registered agent and &

it applicable. {NOTE: Ragistered Agenl signature required when reinstaling) DATE

5.607.193{2)(b), F.5., allows for the waiver of the $400.00 . . ) .

. . i ) . 9. Election Campalign Financing
late fee. By checking this box, the corparation certifies it Trust Fund Contribution. £
did not receive prior notice. Fee to tile is $150.00. m ’

$5.00 May Be
Added 1o Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIILE [Jchange [ Addition
NAME NACHUM, MOSHE NAME
STREET ADDRESS | 1890 NE 211TH TERRACE STREET ADDRESS
Crry-ST-21P N MIAMI BEACH FL 33179 CITY-ST-ZiP
TITLE £ Delete TLE (Ichange £ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIE O3 pelete TLE [ Crange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
EN-sTe T T T o crv-st-zp | T T
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THE ¢ {7 Delele TILE [ Change % Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2P
THLE [ pelete TITLE O change  [J Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 effect as #f made under oath: thal t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgreg

SIGNATURE:

Date Daytime Phone #




