- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P94000009791

BARGAINS! BARGAINS! BARGAINS! INC.

Frincipal Place of Business

130 NORTH RIDGEWOOD DRIVE
SEBRING FL 33870
us

Mailing Address

130 NORTH RIDGEWOOD DRIVE
SEBRING FL 33870
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90051 022 ***150.00

50016629

[NCTAR R

Michael Kaplan

Suite, Apt. #, elc. Suita, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI| Number Applied For
65-0476062 Not Applicable

f 1 C o4e

Zip Country ap ouniry 5. Certificate of Status Desired O $8'75 A,dd“"ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - o=

Street Address (P 0. Box
130

umber is Not acce table)
AJe

. 12 14100

“Y Sebrina

FL 50

the obligations of registered agent.

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

aliljo5

SIGNATURE m&b&,—ﬂme}_\iQLM
" Signalute, typad of prifited name of registelad agsnt and hitle 1 applcable {NOTE. Regsieied Agent signature 1aquired when reinstating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE i & oelete e Presdent Rchange [ Addition
NAME LG APEAN NAME €180 A. qu_be’)

STREET ADORESS [+86-RHMIDGEWDUD TR sinzeraooress | V3O N “Riudgauiood Drive

OTV-ST-2F | SECRINGHR=—3567 CITY-S1-7IP Sehr ng, 33310

TILE [ Delete TILE [ change [ Addition
NAME HAME ’

STREET ADDRESS STAEET ADDRESS

CITY.ST-2IP eIy S1- 7P

NLE [ pelete THLE [Jchange  [] Addilion
RAME : NAME

SIREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-S1-2P

IMILE O elete nmnt [ Changs  [] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-SI- 2P

TILE 1 Delete TILE [ Change [ Addition
NAME : NAME

SIREET ADDFESS STRLET ADDRESS

NY-SE-2P CITY-ST- 2P

TIRE [ betete TILE [ change [ Addition
NAME : NAME

SIREET ADDRESS STREET ADDRESS

CITY«ST-ZIP CITY-5T-ZIF

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

SIGNATURE:

SHGNATURE aND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{23)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-3¥5-5 8Py

Daytene Fhono #




