2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P97000040090

1. Entity Name

SUPREME RAGS, CORP.

ecretary of State

04-12-2004 90301 014 ***150.00

Principal Place of Business Mailing Address

782 NW. LEJEUNE ROAD., #328

782 N.W. LEJEUNE ROAD,, #328

MIAMI, FL 33126 MIAMI, FL 33126
e v RN MO
Suite, Apt. #, etc. Suite. Apt. #, efc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0749709 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Dasirad O geaegesq SS:;lbnal
o e w2 Name 6nd Address of Current Reglatered Agent s s gme o comin mmeee. - .7, . Name and Address of New Registered Agent . . - - ..
- - - - = - Name g < - = 3
LOPEZ, RENEB -
782 N.W, LEJEUNE ROAD,, #328 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of agent and title i

(NGTE: Registorad AQent sgnature sequired when reinstating)

DATE

+

. FILE NOWI!! FEE IS $150.00
" After May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 may 8e
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE PTD [ pelete TILE I Change [ Addition

NAME LOFPEZ RENE B NAME

STREET ADDAESS | 6904 ESSEX AVE. STREET ADDRESS

CITY-ST-2P SPRINGFIELD, VA 22150 CITY-5T-2IP

TILE sD 0 Delete TIRE O change [ Addition

NAME VILLA, ANA NAME

SIREET ADDRESS | 6904 ESSEX AVE, STREET ADDRESS

CITY-57-2P SPRINGFIELD, VA 22150 CITY-5T-ZP

TIMLE O Delte TILE [ Change  [] Addition
ol NAME o [ e - R ... S PR U - e oo

STREET AIDRESS | - STREET ADDRESS = el T

CITY-ST-ZP CITY-ST-2ZP

e [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2P

TILE 73 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Dpetete TINLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST1-2IP

SIGNATURE:

changed, or on an attaghment with an addrgfsg, with all other like.gmpowered.

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 supplernental report is trua and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an officer or director
of the corporation o the receiver of trustee ampowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

N

OR DIRECTOR

3 /w'kﬂzﬁ 0 kl[{ﬁ;{d/ G5 ) (U 2006



