2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P82000011974 Secretary of State
1. Entity Name 02-28-2005 90212 049 ***150,00
BAGS BY THEQODORA, INC.
Principat Place of Business Mailing Address
L 33 A 4 H .

Bs A RATON 8O 33434 50013452

Sulta, Apt. #, etc. Suite, Apt. #, etc. |+ T st MOORE CR2E034+(10/04)

City & State City & State 4, FEINumber Applied For

65-0378599 Not Applicable
Zip Country Zp Country 5. Ceriificate of Staius Desired O gi'gg‘l‘;:gﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— o . .1 Name

MULLINS, STACEY

8212 GLADES RD Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434

_ ) City F L Zip Code

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

SIGNATURE

Signature, typed of printed name cf regrsiered agent and itle o applcable {NOTE' Rogistarad Agant signatura raguirad whan rensiating ) CATE

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

ey

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1 Defete TITLE [T change  [J Addition

: NAME
SiREET ADDREES (18212 G STREET ACDRESS
orv-st-zp” 5 {BOCA 4 CITY-ST-2F n - y, P
ImE - = ) 7/’/;/ // Delete TITLE //Z@% , B’Change [ Acdition
NAME - T NAME Py
STREET ADDRESS £ / /;/ STREET ADDRESS | /. /W
CITY-ST-2(P CITY-S1-2IP
TIILE [ Delete THLE [Jchange [ Additien
NAME ) ' ’ NAME T T - -
STREET ADORESS STREET ADDRESS
ChY-ST-7iP CITY-S1-2IP
TITLE [ Dalete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-S1-2P
TIILE [ Dalete THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST1- 2P

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trusiée empowered to execute this report as required by Chapter 607, F| Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeant wil address, gith allgther like

SIGNATURE: e s ;’4@ 7&7//({/ 5401; 983150

#] 2
AME OF SI G OFFICER DR DIRECTOR Data e Phong #




