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1. Corporation Name

It’s Ali The Rage, Inc.
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3. Date Incorperated or Qualified

3-30-2300{

3 Date of Last Report

#00|

2. Principal Piace of Business

2a. Mailing Address

4. FEl Number Applied For

v Not Applicable

22]

2] 1701 \Jillaje Bivd.

Suite. Apt. #. etc.

Suite, Apl. 4. etc.

#;).Og 27|

26] 171011 \[illaodc Bivd.
#2208

$8.75 Additional

S, Certificate of Status Desired [ % :
Fee Required

City & State

City & State

] West Palm beach

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

) west Palm Beach
w1 33409

County

| Palm Beach

Counl

533409 o

lﬁ’ot,lm Beach

8. This corporation has liability for intangible tax under
s. 199.632, Horida Statules 7] yeg [J Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

w0l

John Paxman  gsq.

Forum flace. Swite o1

Nest Palm Beach , FL 3340

81| Name

82| Street Address (P (Y Rox Number is Not Acceptuble)

83|
84 City

85 Zip Covelar

FL

or registered agent. or hoth, i
agend. | am familiar with, 2

SIGNATURE

11, Pursuant to the provisions of Sections 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registe}cd office
he State of Florida,. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agbeph the phligatigns gf—$ection 607.0505, Florida Statutes;
C oty ity ot

(0-14 -0

Signature. typed o printed name of tegistered upent und lide it applicable.

(NOTI: Registered Apent sipnature reguired when reinstuting)
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1.3 STREET ADDRESS

12. OFFICERS ANID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TE President . (1 DELETE | 1.1iTimie () Change [ Addition
NAME 1.2 NAME

Bag

STREET ADDRESS

4.3 STREET ADDRESS

CITY-S1-ZIP »’ ach J AL A4YD L4 CITY-ST-ZIP _ ~

Mg I DELETE | 2.1 TITLE [} Change [ ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-$T-21P

THE [CIDELETE | 30111mLE [ Change [T} Addition
NAME 3.2 NAME = N INIEE T I e g P ’
STREET ADDRESS 3.3 STREET ADDRESS OO 130503

CITY-SE-ZIP 34CITY-ST-ZIP

TITLE [_] DELETE | 4.1 TTLE 7] Change {7} Addition
NAME 4.2 NAME

CITY-ST-ZIP

STREET ADI)RESSJ

6.3 STREET ADDRESS

64 CITY-ST-ZIP

CITY-ST-ZIP 44 CITY-ST-ZIP
THLE [ DELETE | s1mTLE [ ] Change  [] Addition
NAME 52 NAME SO0 0S50

STREET ADDRESS 5.3 STREET ADDRESS 1A 2 0es 001 450, 00
CITY-ST.ZIP S54CITY-ST-ZIP

TILE ] DELETE | 6.1 TITLE [ Change [} Addition
NAME 6.2 NAME

chment with an address.

Q
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14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)(i). Florida Statutes. 1 further certify that
the information indicated on this annual report or supplemental annual report is true and accurale 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 trustee empowcered Lo execute this report as required by Chapter 607, Florida Statutes: and that

my name appears in Bgﬁ !z urglock m
SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR
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(5e1) 0948107} 1

Daie Py tidle Phione ¥ r




Florida Filing.& Search Services
1333 North Duval Street
Tallahassee, FL 32303

Re: It’s All The Rage, Inc.

Enclosed are the following:

1. Uniform Business Report for the company referenced above.
2. Please bill us for  Department of State
- the oppppnateamt T
We never received the Uniform Business Report for the following year(s) that should have
been mailed to us:

8009, 2003, 004

Please waive the late filing fee and treat the company as never being administratively
dissolved. Thank you.

By: M,Q/Q_

Name: Karla Sarria
Title: Vice President

Date: 10-14-0Y4




