2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. Entty Name Secretary of State
I & I USED RAGS INC.
Principal Place of Business Mailling Address -
647 NW 29 STREET 647 NW 29 STREET
MiAMI FL 33127 MIAMI FL 33127
uUs us
Sure, Apt ¥ etc T Suite, Apt. #, 9?;._' MOORE CR2E034 {11/03)
City & Swaie — Ty &S ' 4. FEI Number = Thpoied For
. - - 65-0732889 Not Applicable
Zip Country s Country 8. Certificale of Status Desired O ?g';n,? qlﬁ?:;“‘ma’
6. Name and Address of Current Registered Agent i 7. Name and Address of New Aa,egislered Agent =
Name
T%SIA“%’JZ(%#REET Sirest Address (PO, Box humber is Not Acceptable) — —

MIAMI FL 33142

City . FLT Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or ragistered agent, or bath, in the State of Flonda. { am familiar with, and accept
the obhigations of registered agent.

SIGNATURE o L ) L L S
Signature. typed of printed nama af registersd agent and tifa f apphcatie (NOTE Repslared Agent signature required when reinstating) C DATE
" ©150.00
. FILE NOw!I! FEE !$ $150.00 9. Electon Campaign Financing 35‘00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Conteloution T addedioFees
Make Check Payable 1o Florida Department of State
. NPT L xeab T GRE D T s Snpedst D .- .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame P [ pelete TinE HODODETRRZ021  [lchage [T Addion
A FILSAIME ITON Nt 2/23/04~80104-020 150. 00
STREEY ADDAESS § 1221 NUW, 34 ST, STREET ADLRESS
CITY - 51-21P MIAMI] FL 33142 o ) — . [ cmesiae ) L
me 8 O paiele ™ TaLE [ Change [ Addiion
NAME FH.SAIME, INES NAME
STREETADDRESS | 1221 NLW, 34 8T, STREET ADDRESS
orv-sr-2P  [MIAMI FL 33142 _ N B o R
TME [ oelete TOLE O Crange £33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP . CITY-7-2IP . ] s
TTLE O Deiete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LY -S1-IIP _ - CITY-S1-2IF o - e
e 7 Deet: F TULE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY -§1-21P N CITY- ST- 2P . o o
TMLE 1 peiete TITLE CJcChange [ Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-§T-2P -/ > - orv-sTze o L . .

12. | hereby certify that the information

3 ualify for the exemption stated in Section 1 19.0753](0. Florida Statutes. | further certify that the information
indicated on this report Q

£ and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
o this report as reguired by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Bloek 11 i

#e empowered. %’ ‘;?j? w‘;ﬁ

N

77/ A WY

2 NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




