FILED

2005 FOR R R OAL REPORT MTION.— Jan 29,2005 08:00 AM

| . r f
DOCUMENT # H55201 Secretary of State
1. Entity Nama
PAT'S RAGS TO RICHES, INC.

Principal Placa of Businas: B - Malling Address T
12577 BISCAYNE BLVD 12577 BISCAYNE BLVD
M&AML FL 33181 18 MiaMIL FL 33181 US
01212005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR : T
59-2568513 . . Not Applicable
5. Certirivcate of Sptailf Dgs‘ired O '?eae-g?q L::I\Sedt}tional

8. Name and Address of Current Rciereent . _ . ' [ " A [

FRENCH, PATRICIA DO NOT WRlTE

12577 BISCAYNE BLVD. _

N. MIAMI, FL 33181 IN THIS SPACE

R e

N

am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its regisiared office or ragistered agent, or both, inthe Stale of
the obligations of registerad agent.

SIGNATURE = . - - i

Signature, typed or printed narne of regkstered agent and title it apphicable. (MOTE: Regsterad Agent signature required whan reinstating) o . DATE

i i i LHOONTNAN2aT4
FILE NOW!! FEE 1S $150.00 9. Eleglion Campaign: Financing $5.00 may Be LIRS .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Adoedto Fees 1/28/05-80011-022 150,00

10, _ = OPFICERS AND DIFECTORS 1] - SRR —

{1413 P

NAME FRENCH, PAT

STREET ADDRESS | 10050 NE 1Z AVENUE
CITy-5T-2IP MIAMI, FL 33138 . . = e = i e

TME 8

NAME FRENCH, DAVE

STREET ADDRESS | 10050 NE 12 AVENUE
ov-s-2P ) MIAMI FL 33138 S - = e T Sl

I —_r e e e -
1ITLE T

RAVE DAVIS, BEVERLY

STREETADORESS | 17901 SW 57 STREET '
orv-sr-2P | FORT LAUDERDALE, FL 33331 DQ &OTWﬂ|TE

— . T -

e IN THIS SPACE

NAME
STREET ADDRESS
GIvY-ST-2P . -

TTLE
NAME

STREET ADDRESS
Ty 5T-217 ] L . et —

TME
HAME
STREET ADDRESS
CITY-5T-217 — oy

12. | heraby certifﬁ_that ths infarmation suppliad with this filing does not qualify for the axemption stated in Section ﬁ&O‘.’P)(i). Florida Stalues. 1 turther certiy that the information
indigatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if mads under oath; that [ am an cfficer or director
of the corporation or lhe receiver or lrusteg empowéred 1o execule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address, with all other like empowerad.

SIGNATURE:

Daylima Phore ¢

TURE AND TYPED OR PRINTED HAME OF SIOHING OFFILER DH’ ﬁHECTDR

e N e




