2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P84000077606 Mar 11, 2005 08:00 AM
1. Enity Name ) Secretary of State
ORIGINAL BOTTLE BAG COMPANY
Principal Place of Businass Mailing Address
3408 WILLOW WOOD ROAD 3408 WILLCW WOQD ROAD
LAUDERHILL FL 33318 .. LAUDERHILL FL 33319 . .
i S RN OO
Suite, Apt. #, atc. _ Suite, Apt # efe, 1st MOORE CR2Eo34 (10/04)
i S _ City &8 . Apphed F
City & State ity 1ate 4. FEI Number NO-T APPLICABLE N};f;zp":;ble
Zip Country p Country 5. Cartificate of Status Desired ?i‘;;ﬁf:;ﬁmal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S MName
ESC'?S%F%AC‘)ALT'I"I-? !Jéﬂi-iﬁ%?-ldw AY ONE Street Address (P.Q. Box Number is Nat Acceplable)
PORT ST. LUCIE FL 34952
City FL Zip Code

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

SIGNATURE — S— — S — - -
N Signalure ypad or printod name of regislered agont and tlic f applcable (NCTE Hegistered Agant signature requied when remstating) . DATE
FILE NOw!!! FEE IS_ $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Confribution. [ Added to Fees
Make Check Payabie to Florida Bepartment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE PSD O Detste I i+ O change [ AddRion
NAME DORFMAN, ALLEM M. AR
STREET ADDRESS | 3408 WILLOW WOOD RD. . ) SIRFET ADDRFSS UO002559539
Cily-ST-ZiP LAUDERHILL FL 33318 . oIv-§I-212 OaA105-80051-021 158,75
THLE [ pelete nie [ change ] Addition
NAML . NAME
SIREET ADDRESS ,, SIREFT ANDRESS
Cy-si- 2P CITY-51 7P
Hig O Delete ik [Cichange [ Addition
NAME HAKE
STREET ADDRESS STREETADDRESS
Ciy-si-2IP CIlY-87 2P
s O oeete . | vt [J Change  [J Addition
NAME NAN
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP I CITY - S1-2IF
TE o J pelete nLE [ Change  [] Addition
NAMF NAMI
SIRFTY ADDRESS STREFT ADDRESS
CHy-SE-2p LIIY-SI-718
1L 0 Delete I [ change ] Addition
MAML NAMF
STRITT ADDRESS STREFT ADDRESS
Cily-S7-2IP Ciy-S1 7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 1@:07(3)6),7ﬁ6rfdé§tﬂt;si fu?thericertify 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 officer or director
of the corparation or the receiver of rustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an adcdrg, ith all other fike empowarad
SIGNATURE: éf/ gl 4..45&/,&{34&%;04/ &1 3. 80V /4{/1/ 7378/00

SIGNATURE AND TYPED OR PRENTED NAME OF SIGRING CFFICER OR DIRECTOR Tate Daytend Prore £




