2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P88000020988 Secretary of State
1. Entity Name 05-03-2004 90777 014 ***150.00
HANDBAGS & LUGGAGE IMPORTS, INC.
Principal Place of Business Mailing Address
215 NORTH MIAMI AVENUE ., . 215 NORTH MIAMI AVENUE -
MIAMI FL 33128 MIAMI FL 33128
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0828401 Not Applicable
ap Couniry Zp Country 5. Certficate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

ADLER, KEITH

AGH-EETONEBLEVD Street Address (P.O. Bgx Nurnber is Not Agceptabte; /V‘é
~NORTH A FE98483-2406 : '

City / 72 L . /
AN RS FL gy

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, ifthe State of Florida. | am f
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title It appiicat’le (NOTE: Registered Agent signatura regured when reinstating) DATE
9. glection Campaign Financing $5.00 May Bs
Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . [ Detate TILE ] Change ] Addition
NAME - ADLER, KEITH NAME
STREET ADDRESS | 7010 GLENEAGLE DRIVE STREET AGDRESS
CITY-57-2IF HIALEAH FL 33014 CITY-5T-7iP ‘
HTLE VPS 3 Delete TLE [ Change  [] Addition
NAME ADLER, ROSLYN NAME
STREET ADDRESS | 7010 GLENEAGLE DRIVE STREET ADDRESS
CiTY-57-7P HIALEAH FL 33014 CITY-57-21P
TITLE ) [ Delste TiE [ Change [ Acdition
NAME o - - NAME - - —
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP LITY-ST-21F
TITLE 1 Detete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
1IME [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-4P CITY-57-21P
TITE 3 oeiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 officer or director
of the corporation or the receiver or trustée empowered (6 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 !
changed, of on an 3ia w:‘th an address, with all other like empowered.

SIGNATURE:

Daytime Phons #




