2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P99000025464
POCUR A Secretary of State
03-29-2004 90064 038 ***158.75
BAGOTRONIX, INC.
Principal Place of Business _ Mailing Address
2900-t CRESCENT DR 2900-1 CRESCENT DR q“ U~
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 3
Us us
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3563860 Not Applicable
Zp Country ap Countey 5. Certificate of Status Desired # ?g'gfqt‘:?edgio“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggglGFEg;'SyTAI'?IELPAHK CT Streat Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32309
City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE
Signature, typed of prinied name of registerad apant and title If applicable (NOTE. Reguslered Agenl signature regured when ramnstatng) DATE
. FILE NOW!! FEE IS $150.00 . o
T - > 9, Election G Financin
- iAfter May 1,2004 Fee will b $550.00 - < ; Tt rung oo 0 01 Sl ey e
- “Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 7 Delete TITLE [ Change  [3 Addition
NAME BAGGET, IVAN NAME
STAEET ADDRESS {3981 FORSYTHE PARK CT STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST-ZiP
TITE [ Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
ME [ Delete I Tt [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CIY-ST-21
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; 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 Blogk 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: 720 A L BABEETT T [rafoy g0 1427905

SIGNATURE AND TYRED OR PRINTED NNWENM: OFFICER OR DIRECTOR Date Cayiime Phone #




