FILED
2004 FOR FROFIT CORPORATION Jan 26, 2004 8:00 am

DOCUMENT # P98000080413 Secretary of State
1. Entity Name 01-26-2004 90001 038 ***150.00
RAGIN RIBS, INTERNATIONAL, INC.
Principal Place of Business Mailing Address
P. 0. BOX 14414 P. 0. BOX 14414 UvIUUUIDY
TAMPA, FL 33690 US . TAMPA, FL 33690 US
e R A A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CRZEN34 (1/03)
City & Siato City 8 Gtaie ' 3. FEI Namber Appiied For
. 59-3532326 Not Applicable
Mle Country Zip Country 5. Certilicate of Status Desired O ?eae-gesq Sg:jmonal
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
ALFONSQ, SUZETTEM .- - ~ -+ o == - T . :
305 S BREVARD AVE #1 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL | Z.ip Code

8. 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.
4

SIGNATURE
Signature, typed or printed name of registered agent and titie it epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS s1so‘°° 8. Election Campaign ﬁnancing D ss.no Mzay Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSTD [ Oelete TLE ceo Change [ Addition
A CHEATHAM, JAMES E NAVE CRGATRAM [ TAWLS €
STREET ADDRESS | 40115 BAYSHORE BLVDL, STE #17C STREET ADDRESS 201 <, BV 7€ !
cY-ST-2P | TAMPA, FL 33690 . CITY-5T-2P AMiA Fl. 35 bols
THLE O Ceiete TTLE Peesipors [JChange  [Ypidiion
NAME NAME Panl 2 SM s
STREET ADDRESS smeraoness | o1 S pARoNG Ave e !
CITY-ST-7IP CHY-ST-2F TRy FL Zabob
TME £ Delete THLE O chenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P - Ce - - CITy-ST- 2P —_ . . — .. e
T O3 oetete e ! ‘ Clchange [ Acdition
NAME ’ NAME :
STREET ADDRESS STREET ADDAESS
CITY-$7-7P CiTY-ST-21P
mE L] Detete TLE Jcrange T Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-§T-2IP
THLE ‘ [ calste TITLE [Cdchange [ Addition
NAME X NAME -
STREET ADDRESS . . STREET ADORESS
CITY-ST-2P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

&§13-2s&-0b o6

SIGNATURE: 7/ %/M A (fry]ed - o LA

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR




