2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P92000004028

1. Entity Name

ECOLOGY IS MY BAG, INC.

03-14-2005 90111 033 ***150.00

Principal Place of Business

10041 CROSSWIND ROAD
BOCA RATON, FL 33498

Mailing Address

BOCA RATON, FL 33498

10041 CROSSWIND ROAD

50026088

2. Principal Place of Business 3. Mailing Address

R MUADDrAR AR

—SuileAple#rele, T = = - [ Sthier AP, el ——r

“03012006 Chg-P — ———CR2E034:(10/03) -
City & Stale City & State 4. FE! Number Applied For
- 65-0247948 Mot Applicable
Zi Countr Zi Count . iti
w® ¥ ° uniry 5, Certificate of Status Desired O $8.75 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SCHECHTER, JILL
10041 CROSSWIND RD
BOCA RATON, FL 33498

Sveet Address (P.G. Box Number is Not Acceptable)

City

FL | Zipy Code

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

the ohligations of registered agent.

SIGNATURE

Signature, lyped of punled name ol regislered aganl and Lile it applicable.

{NOTE: Regislerad Agent signalure isquined when remnslabing}

NATE

FILE NOW!IIl FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 OFFICERS AND DIFESTORS 11 ATEHENG LoHANGES T5-OFFHEERS ANE DHAEGTEORSHN a1 mwwt | s i
TILE PD ] Detete TMLE [ change [ Addition
NAME SCHECHTER, JILL NAME

SIKEET ADDKESS | 10041 CROSSWINDG RD SIREET ABDACSS

CITY-§1-2P BOCA RATON, FLL 33498 CiTy-51-2IP

TiiLE 1 Dekete TITLE [ Change [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIRY-581-7IP CITY-S1-2IP

TinE O pelete THLE O Change [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CIy-§1-2P CIry-$1-219

THLE [ Delete TILE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IF CITY-5T-2IP

TILE O betere TMLE [ change {7 Additien
NAME NAME

STRLET ADDRLSS SIRCET ADDRESS

CIiY-ST-ZIP. - - - - it CHY51-21P = - - = - -
nne [ pelete e O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY.ST-2P CITY-51. 2P

12. | hereby certify that the infermation supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar ar director
of the corporation or tha recgiver or trustee empowered (0 execute this report as raquired by Chaptar 6§07, Florida Siatutes; and that my name appears in 8lock 10 or Bleck 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURES f¢/

(67.;1. Sc})e:c_)\'h:,(‘B /a/u/J -

3)2=2S”  Gloy-4/97-10 5H

URE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Cale Daytme Phang ¢

L4



