FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQPNUM ENT # 345416 04-18-2005 90282 046 ***150.00

. Entity Name

RAGANO BROTHERS CORPORATION

Principal Place of Business Mailing Address

3218 5. MACDILL AVENUE 3218 S. MACDILL AVENUE ‘

TAMPA, FL 33629 TAMPA, FL 33629 t

e e RO ARG AW ER AR
Suile, Apt. #, elc. Suite, Apt, #, etc. 02092005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number Appliec For

59-1267519 Not Applicable
Ze - .| Couniy - . Country - = « - &.-Cenificate of Status Degired —=[7] - gese'g?qmﬂm“m
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Regiatered Agent

Nama

RAGANO, ANTHONY
B0O6 S. WEST SHORE BLVD. Straet Addrass (P.O. Box Number is Nat Acceptable)

TAMPA, FL 33609

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if soplicable. (NOTE: Ragistored Agent signsturs roqured when reinstatngl DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (M| Added to Feas
10. R QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ pelete TME [ change [ Addition
NAME RAGANO,ANTHONY HAME
STREET AIDRESS | 806 S. WEST SHORE BLVD. STAEET ADDRESS
GiTY-ST-71P TAMPA, FL 33609 CiTY-S1-1P
TITLE VP’ ) . O pelete TITLE O Changs [ Addition
NAME RAGANOQ, ANTHONY, JR. NAME
STREET ADCAESS | 5809 18T STREET SQUTH STREET ADDRESS
CITY-ST-ZP TAMPA FL. 33611 CITY-ST-2P
e : O petete TIME [OJChange [ Addition
. NAME — e —— — - . - - NAME - . - - - -— -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-S1-DP
THLE [ oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-S51-2P CITY-§3-2P
TILE 1 paleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-2IP
TMLE- = e ) O Delets TITLE I crerge [ Additicn
AME LY o NAME
STREET ADDRESS ’ STREET ADORESS ) _ ) )
are-stae |- . " B env-stap [ i .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowerad 10 axecute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: *"&f 3 ATTMONY ROGANY TR 4‘/(4/03 (325730

HATURE. HAME OF OFFICER OR DIRECTOR L) Daytima Phone #

——



