2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000007277

1. Entity Name

RAGS ENTERPRISES, INC.

Principal Piace of Business

6465 NW 75TH WAY
PARKLAND FL 33067

Mailing Address

6465 NW 75TH WAY
PARKLAND FL 33067

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90214 007 ***150.00

24069443

I JANAUEMAI

1l

MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FE! Number Applied For
65-0486161 Not Applicable
Zi i C iti
® Cauntry “p ountry 5. Certiicate of Status Desired d $8.75 Additional
Fee Required
f, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANIZIO, THOMAS A
6465 NW 75TH WAY
PARKLAND FL 33067

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

City

Zin Code

FL

LA CQN '«’Lh

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

L\l ’20\0‘4

Ad title appllcab\e

(NOTE: Registered Agent signature requirsd when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me brP [ pelete TITLE [ Change 7 Addition
NAME CANIZIO, THOMAS A NAME

STREET AD?HESS 6465 NW 75TH WAY STREET ADDRESS

CITY-87-2IP PARKLAND FL 33067 CITY-ST- 28

TITLE DV [ Delete TITLE [Jthange [ Addition
NAME CANIZIO, PATRICK A NAME

STREETADDRESS | 6465 NW 75TH WAY STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP

me __ _{D§__. Ooeee e ) [J Change [ Addition
NAME CANIZIO PATRICK A JFI NAME

STREET ADDRESS | 6465 NW 75TH WAY STREET ADDRESS

CITY-ST-21P PARKLAND FL 33067 CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-ZIP

e O Delete THLE {] change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE O Delete TIMLE [J Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIF CITY-ST-2IP

12. | hereby certify that the mfcr

tion supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}. Fiorida Statutes. | further certify that the information

indicaled on this repor or su' lernental 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 rece

changed, or on an lwnh an address, with all other like empowered
SIGNATURE: gﬁ

CQ,J \’Ll

er or frusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

TURE AND TYPED OR PRINTED MAME OF 51 F‘ICER OR DIRECTOR

*—\ 79
Date ) Daytime Phone #




