e by A

""2004 FOR PROFIT CORPORATION‘

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P96000030317

1. Entity Name
3 FRIENDS RAGS, INC.

Secretary of State

02-25-2004 90033 030 ***150.00

Principal Place of Business

C/0 STUART RAGS, INC.
725 S.E. 9TH COURT

Mailing Address

725 S.E. 9TH COURT

C/0 STUART RAGS, INC.

UIULLIJVIL

HIALEAH FL 33010 HIALEAH FL 33010

5761 AW 37 AVE 526/4U 35 AE

Suite, A, #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
Hget!  F (. v F C 65-0679143 Not Applicable

Zip Country Zip Country - . $3_75 Additional

33 / " a2 Db 3F/¥— pl_f-'-' 5. Certificaté of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e emwm o e

—z =) . m T

-

SUITE 605
BAY HARBOR ISLANDS FL 33154

Street Aduress (P.O7Box NOmber is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title  apphcable.

(NOTE: Regisiered Agenl signature required when rainstating}

DATE

9. Election Campaign: Financing $5.00 mayBs
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTGRS 1. AGDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSD (3 pelete TITLE X)) B¥trange [ Addition
s Tusr”
NAME TROMBERG, STUART I e TAordH6 E ADOCESS
STREET ADDRESS | 725 §.E. 9TH COURT smeaoress | 26 MW 35 AV
omv-sT-2¢ - JHIALEAH FL 33010 CITY-ST-2iP Ny K C ke ¥y
TIMLE (J oelere TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2F CITY-$7-2P
TMLE 1 Detete e [ Change  [] Addition
NAME T, o . Y — e e - o - - C mmmm s mme e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [J Deiete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e (3 detete TE [) Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-71P CIY-§7-21P
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-ZIP

12. } hereby cerlify that the information suppiied with tms fillng does
indicated on this report or suppiemental repad<s nd
of the carporation or the receiver o
changed, or on an attachment

SIGNATURE:

-V

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

5 7UT TA0HSELC z//?/oV 30563Y 252

=
SIGNATURE AND TYPED OR BRHTED NAKIE OF SIGNING OFfICER OR DIRECTOR

Date Daytme Fhone #




