| | FILED

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

DOCUMENT # P02000034516 . 04-21-2004 90013 011 ***150.00

1. Entity Name

RAGS UNLIMITED & SUPPLY, INC.

e
Frincipal Place of Businesg Mailing Address 54 03 751 8
13809 EXOTICA LN 13809 EXOTICA LN R
WELLINGTON, FL 33414 WELLINGTON, FL 33414

WA— v O 1 O

[d20- A P& Bo X

Suite, Apt. #, etc. Sulte, Apt. #, etc. 03 01'272004 Chg-P CR2E034 {10/03)

City & State

City & Sta 4. FEI Number Applied For
/wt‘yﬁ\} ZOA’/H Pﬂfa’ k FZ LﬂA} m/\]ﬂ FL 75-3038939 Not Applicable

32§ ‘/0 7 Country Zip33‘/é§ Country §. Certificate of Status Desired - [1] faae'gesqﬁ‘?:;"onal

6. Name and Address of Current Ragistered Agent . _ 7. Name and Address of New Registersd Agent- -~ = - = -
e T o Name
MASLOW, JON
13809 EXQTICA LN Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

PP City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE _
. Signalure, typed or printed name of registered agent and fille if applicable, (NOTE Hegis[g[ed Agent signa'lure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [J Change  [] Addition
NAME MASLOW, JON NAME
STREET ADDRESS [ 13809 EXOTICA LN STREET ADDRESS
LITY-$T-2P WELLINGTON, FL. 33414 CITY-ST-21P
TIne - 3 Delete TILE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp ) LirY-ST-2IP
ME. .+ O balete TITLE [ Change [ Addition
nameE e i s e L e e ceemw e e = .- - ) A
STREET ADDRESS ~ : STREET ADDAESS
ev-st-ze. | . CITY-5T-2P
TmE [ pelete TITLE ' FJ Change [T Addition
NAME i - NAME
STREETADDRESS | STREET ADDRESS
cmy-gr-zp cIry-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS k STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS _
GITY-5T-ZP ) CITY-5T-2P -

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wgth an aglgdress, with allother like empowered. .
SIGNATURE: Wﬁ Jon MAslow 4 /7/74’ Sé/-84/- 2409

(/(GNATUGE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytime Fhone #

N
S _



