FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # H55201 01-26-2004 90009 009 ***150.00

1. Entity Name

PAT'S RAGS TO RICHES, INC.

Principal Place of Business Mailing Address “SAVUTIULL

12577 BISCAYNE BLVD 12577 BISCAYNE BLVD

MIAMI, FL 33181 US MIAML FL 33181 US

TS TR INGIEERVI ORI
Suite, Apt. #, ete. Suite, Apt. #, etc. 01162004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FE! Number Applied Far

59-2568513 Not Applicabls

Zip Country . Zip Country 5. Certiicate of Status Desirad 0 feaegfq 3:‘16cgtli.cnal

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
FRENCH, PATRICIA .
12577 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable}
N. MIAMI, FL 33181

.

Y

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famjliar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba .
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P Kekle me P EPCrange [ Addition
HAME FRENCH, PAT NAME French ' Pat
STREET ADDRESS | 654 NE 125TH ST. STREET ADDRESS 1 0 0 5 0 NE 1 2 Avenue
CIY-ST-2P | N. MIAMI, FL Y-St Miami Shores, FLL 33138
TIE 5 X K boslete TIE S KRthange [ Addition
NAME FRENCH, DAVE N NAME French, Dave .
STREET ADDRESS | 654 NE 125TH ST. STRETADDRESS | 1 0G50 NE 12 Avenue
CTY-ST-2P [ N. MIAMI, FL £Y-57-ZIF Miami Shores, FL 33138
TITLE T - K Delele TME T i ) BPEharge , [ Addition |
l.mmME - ] DAVIS,BEVERLY.. = - = —— - = NAME - | Davis, ‘Beverly
STREET ADDRESS | 654 NE 125TH ST, : smeeraonress | 17901 SW 57 Street
CITY-ST-ZiF N. MIAMI, FL CITY-ST-ZIP Ft. Lauderdale, FL 33331
TITE [ elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRLE [ petete THLE O change ) Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cy-sT-21p CIY-5T-ZIP
TITLE O Delete TME [ Change 7] Adition
KAVE | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oflicer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapiar 607, Flerida Statutes; and that my nama appears in Block 10 or Black 11 if

changed, or on an attach t with an addrass, with all other like empawered. .
%] ‘
SIGNATURE: 70l «Feo el Pat French /~Rlie¥ Fos= 0 9/-878/
R 4 Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTDR Daytima Phane ¢




