2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # P0o0000082168
POMN ecretary of State
RAGS & BAGS. INC 04-01-2004 90016 046 ***150.00
Principal Place of Business Mailing Address
4900 LINTON BLVD 4900 LINTON BLVD -
4 4
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1037384 Not Applicable
Zp Country e Country 5. Certilicate of Status Desired | gg‘gfql‘:?:c;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:’B(SNS%XGE::#E(')\ICEAN DR Street Address (P.0. Box Number is Not Acceptable)
STE 1007
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statemen: for the purpose of changing its registered oftice of registered agent, or both, in the S1ate of Fiarida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printed name of regisiered agon and Tita f apphcable, (NOTE. Ragisterac Agen| Sgnaturd requyed when rensiahng) DATE
-FILE NOW!!! FEE IS $150.00 . . .
<" -After May 1, 2004 Fee will be $550.00 . > sz:tzzzr%aggﬂfsu@iﬂcmg O Egi‘ec!i?uh;‘:aez? °
LMake Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 Delete TITLE [Cichange 3 Addilien
NAME KANZER, ANDREA NAME
STREET ADDRESS (3710 INVERRARY DR APT S 1.J STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-§T-21P
TILE D ] Delete THLE [ change [ Addition
NAME LYMBER, MARLENE NAME
STREET ADDRESS 3650 INVERRARY DR APT 3V STREET ADORESS
CITY-ST-2IP LAUDERHILL FL 33318 CiTY-S7-ZiP
TITLE D ) [ pelete THLE [ change 7 Addition
HAME MANN, MICHELLE HAME
STREET ADDRESS | 3910 INVERRARY BLVD. #B-301 STREET ADDRESS
EIry-S1-2IP LAUDERHILL FL 33319 CIvY-5T-2IP
TITLE [»] ) Delete TIOLE [ Change [ Addition
NAME KNOX, ELLEN NAME
STREET ADORESS | 3550 GALT QCEAN DR. #1007 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33308 CITY-ST-7P
1MLE £ petete e [Ocrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2IP l CITY-S1-2P
MLE [ oelere MLE [Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation suppfied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the infgrmation
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 officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, orona chment with an addrass, wil all other lke empowered.
ﬂGNATURE%bA/ M ELED Ynox STRERS Fstlod 58 FBSYD

SIGNATURE AND TYPED OR PRINTEP‘(AIIE QF SIGNING OFFICER OR DIRECTOR Date Dayivme Phong #

3



