2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # L20404
byt Secretary of State
STUART RAGS. INC 02-25-2004 90032 003 ***150.00
' .
Principal Place of Business Mailing Address
725 SE 9TH CCURT y 725 SE 8TH COURT UIVAAZLY
HIALEAH FL 33010 HIALEAH FL 33010
us us
. T F 1] CAPak concougse

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

Zp - Country Zip Country " : $8.75 Additional

23 ] Y/ D/‘D =y 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEVLIN, BARRY T.”

1111 CANE CONCOURSE Street Address (P.O. Box Number is Not Acceptable}

MIAMI BEACH FL 33141

. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registered agant and title if apphcable. (NOTE: Regisiered Agent signawire requrred when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

Tine PD ] Delete TE PD » P Thange [ Addition

NAME TROMBERG, STUART NAMIE | TAORsErGe STUIR HoP1ESS

STREET ADDRESS | 725 SE 9TH CT. SHECTACDRESS | PO Bof 357F o

CITY-ST-2P HIALEAH FL 33010 CiTY-ST-21P rrraw| G6RLE Fe F30¥

Ve O pelete TIRE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-21P CTY-$7-2IP

TE ] Delete TITLE [J Change [T Addition
CMAME . L L L L L . - .. . - o N wame | . . I .

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-S5T-21P

e [ pelete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2Ip

TTLE [ Deatete TLE [3 Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY-ST-ZtP

TILE 3 delete T [ Change ] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

alify for the exemplion stated in Section 119.07{3)(}), Florida Statutes. | further certity that tha information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Stuser (- Toumgecg_ /10y 35 31751

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplementat reporl is true an
of the corporation or the raceiver or In;
changed, or on an attachment with

SIGNATURE:




