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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

I LORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporabion Namo

BOCA BAGS INC.

Principal Place of Business

(ErIR e e ke g ow o i e A e e

V471 6_7

(4)

Mailing Addross

FILED
May 08 1998 8:00am
Secretary of State

[

IR

N.W. 77THST. 500 N.W. F7THST.
BOCA RATON FL 23487 BOCA RATON FL 33487 DO NOT WRITE [N THIS SPACE
Us us 3. Date Incorporated or Qualified
o 06/30/1992
2. Principal Place of Businoss 2a, Mailing Address 4, FEl Number Applied For
o 2 650347641 Not Applcable
Syite, Apt #. alc N Suile. Apt. #, etc. . . 58_75 Additional
22 W C - g7 - B 2ﬂ - B. Certificate of Status Desired O Foe Required
Clty & Stato | Gy & Stale 6. Election Campaign Financing $5.00 Mmay Be
23 L @1 ~ Trust Fund Gontribution Added to Fees
Zip __ Country AL Cauntry 8. This corporation owes or has paid the current year Intangible
24 25_]” S EQJ - —S?I Personal Property Tax dug Juna 30. Yes [No
$. Name and Address ol Current Reglstered Agent | 10. Name and Addross of New Registered Agent
1
MANAKER, DAHUIA 81| Name
508 N.W. 77THST. 82| Strest Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33467
B3
84| City FL 85| Zip Code

11. Pursuanl to the provisians of Seclions 607 0007 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agonl, of holh, inthe Stale of Torida Such change was authorized by the corporation's board of direclors. | hereby accept the appoinimont as registered

agent. | am famihar with, and accepl the ohligations of, Scction 607.0605, Florida Statutes

SIGNATURE ____ .. ... .. . i . . e e e e

SIGRaluee. fy) et e L 61 fegpedeteed At il e A bk (N - Apgisioad Agent signahue reqiited wher Teingtating] DATE =
12. QFFICE RS AND D88 CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T [ - - Tvee 1171 O Change LT Addiion | 2
NAME MANAKER, DAHLIA 1.2 NAME §
staget aporess | 508 NW. 77TH ST. 1.351REET ADDRESS &
CITY - 5T- 2P BOCA RATON FL. _ 14CTY-51-2IP ]
TITLE DVPT - C T T okLERe 21N [T change [ Addition | O
HAME MANAKER, BART 2.2 NAME
sTReeT ADDRESS | 808 N.W. 77TH 8T. 2.3 STREET ADDRESS
GATY-57- 2P BOCARATONFL 2.4 €0Y-ST-21P ,
TITLE AS KUELUE 1 TILE I?~Change L Addition
NAME MANAKER, MATTHEW 2.2 NAME
sTReeTADDRESS | 508 NW 77 8T 3.3 STHEEY ADDRESS
CITY - §T- 2P BOCA RATON FL 34 CITY-51-208
e T 7 orcete L1 TILE T change L] Addition
HAME 4 7 NAME
STREET ADDRESS 43 STREE( ADURESS
GITY-ST-2IP 4400y-51- 20
TLE T i T T T oaEt 51TITLE Tl change L Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY - §T-2F 54 CITY-ST-2F
[m o T T orete 61 TITLE I Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
£TY-§1-2P B4 CITY-S1- 7P

14, Thereby cerfity thai the: information supplicd wilh This Hiing does nol qualily for the exemption staled in Section 119.07(3)(0), Florida Statules. | furlher certify that the informalion
indicated on this annual report or supplermental annual reporl is frue and accurate and that my signalure shalf have the same legal effect as if made under oath; that | am an
officer or director of the corporation o ihe receiver of frustee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of ¢n an atlpgchment wilh) an address,
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