2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000073686 Feb 09, 2004 08:00 AM
T EnilyNeme Secretary of State
BAGS EXPRESS, INC.
Principal Place of Business ) M‘aﬁﬂwg Addresé » o 7
10048 NW 89TH AVE 10049 NW 83TH AVE
BAY # 1112 BAY #11-12
MEDLEY FL 33178 MEDLEY FL 33178
T s [N R
Suite, Api. #, eic. Surte, Apt. #, sle MOORE CR2E034 (1 1‘,'03) -
City & State Gity & State ' 4. FEI Number Appled For |
Zip Couniry Zip Country 5. Cerlificale of Status Desired [ fi‘ﬁfﬁfﬂ“""a’
€. Name and Address of Current Registered Agent 7. Name and Addrass ot New Reglstered Agent
Name T ) T o
}fé‘(}zéglmﬁ& g?—?&i‘{fé" Street Addrass (P.0. Box Number is Not Acceptable) )
BAY # 11-12 —
MEDLEY FL 33178
City FL ] Zip Coda

8. The above named entity subrmds this statement for the purpase of changing its registared office or registered agent, or Dot in the State of Florida. | am familiar with, and apcept
the obligations of registered agent.

SIGNATURE S— —-— — e - o~
Signaturs, tyDea or prmnted aame oF sageslarsd agert and tile + appicabla. {NOTE. Rogusiared Agant sgnaturs roquirpd when renstabng) DATE o
— i S . = ——
FILE NOW!! FEE i?’ $150.00 2. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O  Addedin Fess
Make Check Payable to Fiorida Department of State i
10. OFFICERS AND DIRECTORS : | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS TN 11
ATE D 3 Dalete TIE [ Change  [] Addition
NAME CARBAJAL, YAZMINA BAME o -
SIREET ADDRESS | 19512 NW 79TH CT. STREET ADCAESS . fUifL{Bi.sUﬁ%E o
orv-sT-20 IMIAMI Fl, 33015 Cy-gT. 2P O/ A -RO0 4024 150,00
e S ) Do § me - - [ Changs (] Addition
NAME KARP, MARTY NAME
STREET ADDRESS | 18040 MERION POINY RD STREET ADDRESS
LIFY-ST-2P MIAMI FL 33015 CITY-ST- 2P
TINE [ peletz TITLE 7 - O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-21P CITY-ST-2P
THLE ) Ol Delete TLE - T [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -5T- 2P
e © Oodee  § ™ ' O Change £ Adcition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-5I-2P
THLE T Gpee TITLE - ‘I Change 1] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin does not qhétifﬁbr &\e-exe}ﬁbti_o_n stated in Section 1 19.07(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 cath, that | am an officer or direcior
of the cerporanon or the recelver Or trustee empowered to execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with 21l other like empowgred.
SIGNATURE: ' C)\/ — A’:. Y z2oS-SRSE33S
Cata Daybme Prane 4

PHINTED NAME OF SIGNING OFFICEH DR DIREI



