2004 FOR PRdFIT CORPORATION

FILED

DOCUMENT # P93000001963

1. Entity Name

SHINE BAGS, INC.

ANNUAL REPORT (AR) " Mar 09, 2004 8:00 am

Secretary of State

03-09-2004 90052 004 ***150.00

Principal Place of Business

2750 NW 3RD AVE #27
MIAMI FL 33127

Mailing Address

2750 NW 3RD AVE #27
MIAMI FL 33127

e L TR VRV ]

2. Principal Place of Business 3. Mailing Address

I

WA

Suite, Apt. #, etc.

Suite, Apl. #. elc.

MIAMI FL 33127

MOQRE CR2E034 (11/03})
City & State City & State 4. FE! Number Applied For
B é.‘;' O;QJquqP'PLIED FOR Not Applicable
Z i L
P Country o Couniry 5. Certificate of Status Desired O $8.75 Additional
e - . L. . - . . - - - — Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — . - e - . Name —— - - — R, - —_— =
CHO, YOON S .
2750 NW 3RD AVE Street Address {P.0. Box Number is Naot Acceptable)
STE 27

City

F L Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature. typed of prnted name of regisiered agent and title if applicable. {NQOTE: Registered Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

3 pelete TITLE [change [ Addition
RAME CHOQ, YOON SO0 NAME
STREET ADDRESS 290 SE 8TH ST STREET ADDRESS
CITY-ST-ZP POMPANQ FL CITY-51-2P
TITLE DS 3 oelste TITLE [ Change (] Addition
NAME CHQ, SOON CHA NAME
STREET ADDRESS | 290 SE 8TH STREET STREET ADDRESS
EiTY-SI-2P POMPANO FL CITY-5T-ZIP .
TITLE ] Detete TITLE [ Change (3 Addition

L : —— - - = HAME - - Bt - - T e tree— e -

STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-5T-20P
TITLE [ etete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-S5T-21P
TTLE {7 Detete TTLE O Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE [ petete TE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE: ‘Tpos¢

’

Cho

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repon or supplemental report is true and accurate anc that my signature shall have the same lega! effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Hprek oL, foiz OBt 2ayp

f /- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR IRECTOR

Date Dayume Phone #




