2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P01000026753

1. Entity Name
RAGAR CORPORATION

Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90075 014 ***150.00

Principal Place of Business

1970 SCHOONER LANE
WESTON, FL 33327

Mailing Address

901 PONCE DE LEON BLVD SUITE 603
CORAL GABLES, FL 33134

2. Principal Place of Businass

3. Mailing Address

1818 Moriners Lone

A 0 B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
U-/E'.Sfﬂl(/ . L Z“‘ 65-1101223 Nat Applicable
Zip Country :

*33827

“Ush

O  $8-75 Adaitonal

5. Certificate cf Status Desired
Fes Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

MACEDA, FIDEL
1818 MARINERS LANE. _ e

Name

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

WESTON, FL 33327 ‘

-:

B! P

City

FL I Zip Code

8. The above named enti
the obfigations of

agent.

Fidel Facepa

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

d/-1Y-2e0y

Signatur

printad name ol registered agent and tille if applicatyie,

(MOTE: Regislered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TiTLE [1change [ Addition
NAME GARCIA, AURORA NAME

STREET ADDAESS | 801 PONCE DE LEON BLVD SUITE 603 STREET ADDRESS

CITY-ST-ZP CORAL GABLES, FL. 33134 CITY-5T-21P

TITLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 7P CITY-8T-2P

TILE O Dejete TILE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-ze | o . — Bomstoe | — e — e e .
TITLE [ Delete TTLE [ change  [[] Addition
NAME NAME

STREET ADURESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2P

TILE O Detete TrLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2P

TITLE [ Defete TITLE [JcChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the geceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an attaghment with an address, with

SIGNATURE;

other like empowered,

AND TYPED OR PRINTED NANE OF $IGNING OFFICER OR DIRE!

Olty~2009 154 6894790

é,m.ci/}

Date Daytime Phana #




