FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # P97000079450 02-07-2005 90092 043 ***150.00
. Entity Name
HANDBAGS "R" US, INC.
Principal Place of Business Mailing Address
2290 NW 20TH ST 2850 NW 5TH AVE
MIAMI, FL 33142 US MIAMI FL 33127 US \5 00 1 120 8
S eSS I RAE I A
Suite, Apt, #, etc. Suite, Apt, #, etc, 01262005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0779215 Mot Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired O gg‘;esqﬁf;é“d"al
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAHUM, PHILIP
2290 NW 20TH ST Streel Address (P.O. Box Number is Noi Acceptable)

MIAMI, F1. 33142

City FL ] Zip Coda

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

SIGNATURE
Signatwre, lyded of pinled nama of «agcieren agent and biie f applicable {NCTE. Ragisisred Agert signature regured when reinslabng ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campai;:;n Einancing $5.00 May Be
Aftar May 1, 2005 Fee will bo $550.00 Trust Fund Gontribution. B3 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [1Change  [] Addition
NAMF PHILIP NAHUM NAME
STREET ADDRESS | 2290 NW 20TH ST STREET ADDRESS
CIY-SF-2ip MIAMI, FL 33142 City-ST-2IF
TITLE O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$T-2P CITY-ST-2IP
TITLE {7 Delete TITLE [Jchage [ Acdivon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2P
e [ Delete TILE [ change [ Addilion
NAME - NAME ~l - o - - - -
STREET ADDRESS I STREET ADDRESS
CirY-§1-2P CIrY-§1-2P
TITLE [ Delete TINE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-71P CY-§T-21P
ME £ Detete TLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS s
CiTY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing.does not
indicated on this report or supplementa! rpport is true 20d agcura
of the carporation or the receiver fe g
changed, or on an attachment wi A

SIGNATURE:\

ualify for the exemption stated in Section 118.07{3){i). Florida Stalutes. | further certity that the information
nd that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
xecyfe 1his report as ramy'red by Chagter 807, Florida Sialutes; and that my name appears in Block 10 or Biock 11 if

er [i4e el wered. a;’a
\
- \/ -3t \/30,)"'3'?2—9,00

s:w RE AND TYPES OR PRINTEDHIAME OF SIGNING OFFICEF OR DIRECTOR Dare Davtrme Phons #




