FILED

2004 FOR PROFIT CORPORATION | Apr 21, 2004 8:00 am
ANNUAL REPORT ¢ ecretary of State

DOCUMENT # PO0000010952 04-21-2004 90034 038 ***150.00

1. Entity Name

RAGGED & PHAX, INC.

IV T

Principal Place of Business Mailing Address
1280 S ALHAMBRA CIRCLE 9655 SOUTH DIXIE HWY
2104 #101
CORAL GABLES, FL 33146 MIAMI, FL 33156
/09 F Flagler ST. | 169 £ Haglr S
Suite, Apt_#, etc. Suite, Apl. #, etc. ~/
e "g Bl vHe f‘ ste 01292004  Chg-P CR2E034 (10/03)
/7 a4
City & State -— City & State ' 4. FEI Numbes Applied For
o ¥
Miand , FL One . FL 65-0981165 Mol Appieabe
Zip ’ Country _Zip L 7 Country . o o e e e e ——— ¢ o=~ -&8 FB-Additional =
—= I R T Dt Lo ~i- . fical of $O. dditional
) 3 3 / 9/ 33/ 3 / 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
MANZANERA, JOSE -
1280 S ALHAMBRA CIR #2104 St ?Address {F.0. Box Nl?bel’ 13?01 Acceptaé?__
CORAL GABLES, FL 33146 : LT }E Flagler .
City ’ ¢ I Zip Code
Mian FL | "%87>,
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. o . . ) ’ o
SIGNATURE
Signature, typud or printed nama ot reystered agont and il f spplicable {NOTE: Ragiglerad Agent signatuie requitdd whan reinstating) DATE
FILE NOWI! FEE IS 5150.00 9. Election Campaign f[nancing ) $5_0Q May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Conrtribution. Added'tc Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
TLE D O pelete TImLE M Change  [] Addition
HANIE MANZANERA, JOSE HAME d
STREET ADURESS | 1280 S ALHAMBRA CIR. #2104 STREET ADDRESS /’L?q E i F@/M . % ///g
omv-sze | CORAL GABLES, FL 33146 oSt 2p (Lt i B33/
TIE [ Deleta TME 4 [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-721P CITY-S1- 21
TITLE . . 1 Delgte . B . . . M Change  .[3-Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ip
TILE [ Delete TITLE JChange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-7P CITY-ST-ZiP
e O Delete TITLE {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS . -
GITY-ST-2IP ] CHY-S$T-2IP I )
TTLE I - . 1 Delets TIME ’ o . (] Change ] Addition
NAME o . B NAME _ ) ! ) o o
STREET ADDRLSS . - STREET ADDRESS -
CiTYZST-70 o ’ CITY-ST-2P
12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(f), 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 lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trushee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an anachmeﬂt an address, wilh all other like empowered.
SIGNATURE: -

ISIGNATURE\AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Nan [aytirns Phona #
t

<




