2004 FOR PROFIT CORPORATION

DOCUMENT # P93000081100

1. Entity Name

RITE ANGLER, INC.

FILED
‘Mar 06, 2004 08:00 AM
Secretary of State

Principal Place of Business
1083 NW 53RD ST

FT. LAUDERDALE FL 33309

Mailing Address

1083 NW 53RD ST
FT. LAUDERDALE FL 33309

IR

2. Principal Place of Business 3. Maiihrr{gﬁddress I| [IIH .ll m“ llum II ‘ll‘

Suite, Apt, #, etc. Suite, Apt #. etc. MOORE CR2EG34 (11/03)

City & State City & State 4. FEI Nurmber Applied For

. 65-0450121 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARGADEN, JOHN
3031 CORMORART RD
DELRAY BEACH FL 33444

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Bignanre. typed or printed rame of regrsiered agont and ik i apphcahle

{NGTE Registered Agenl signature reqerred when reinstating)

DATE

~ FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contrityution.

9. Election Campaign Financing

$5.UU May 8e
Added to Feas

10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES 10 GFFICERS AND DIRECTORS N 11
TME PSD [ Delele TITLE [Cchange [} Addition
NAME HARGADEN, JOHN NANE GOOONGN TSGR

STREET ADDRESS 3031 CORMORART RD SIREET ADDRESS N NG SO0 TA025 150, 00
CITY-ST-2IP DELRAY BEACH FL 33444 Ciry-S1-2P B
TTLE 2 Dpelete TIRE [Ccrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P £y -51-21P

THE 3 Delete TLE O change ] Addition
NAME HAME

STREET ADDAESS STREET ADCRESS

CTY-ST-2IP CITY-ST-2P

THHE 3 peiete TIRE [Ochange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CTY-ST- 2P CIFY-ST. 2P

THLE 3 belete TIRE [ change [T Addikon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TMLE [ pelete TITLE CJchange [ Addition
NAME RAME

STREET ADDRESS STREEF ADDRESS

£iTY-5T-2P CIFY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)i). 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 legal effect as if made under oath; that | am an officer or director
of the corporatan or the receiver of trustee empowered fo execute this report as required by Chapter 607, Flerida Statutes, and Lhat my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all ather like grmpowared,

SIGNATURE ;= .

Tk tnapsapss’ 2 2elit

(TS TN

GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurne Prone #



