2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUNENT ¥ Po3000003816 Apr 11, 2005 08:00 AM
1. Enuty Name Secretqry of State
RAMPA ENTERPRISES, INC. T
Prircipal Place of Business ' . } = ivlaiﬁng Address
513 PONCE DE LEON BLVD 613 PONCE DE LEON BLVD
L
2. Prncipal Place of Business ' “3 Madling Address =
Suite, Apt. #, olc. — = Suite, Apt. #, etc. . — . 1st MOORE CAZE034 (19}04}
City & State = City & Slate ' 4. FEI Number Appiied For
- : _ ) ' o 300141979 Mot Apaiicasle
fe Couniry Zip Country 8. Certificate of Status Desired | ?eae g?qgggdﬂmaf
6. Name and Address of Current Registered Agrem N 7. Name and Address of New Registerad Agent
Name
g;ff'!é' EP%E?CNEDSE?_EON BLVD Street Address (P.O. Box Number is Not Acceptabiet
CORAL GABLES FL 33135
City ' ' _ FL i Zip Coda

3. The above named sntiy submxts fms staiement far the purpcse o§ changing its reg;stmed office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbiigations of registerad agent.

SIGNATURE e A e L )
Segratura, yped of prmiag fame of tegpsiened agerd and e f appitatis {HOTE Regatersd Ageal ugnaliee regquired when mmsiating) . DATE
FILE NOW!!! FEE IS £150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [3 Added to Fees
Make Check Payabte to Florida Depariment of Sta’(e )
10. OFF} CEQSAND Di RECTORS o J 11 ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS N 11 ]
HiE [n] 7 Dejete HH [3change 3 Acdition
HAME PULEQ, ANDREA I NAME
STAEET ADDRESS 613 PONCE DE LEON BLVD AW AUDRESS HOOOON257973
uv-s17F {CORAL GABLESFL 33135 onv.st-e 0811058004812 150,00
hF T ostate e 3 Change ] Addition
HAKE HAME
CTREEY ADDRESS SIRLET ADNAESS
Cay- -4 ) crvsie
ke O pelete Wik [ Change [ Addition
NAME 1 HAMF
SIRET ADORLCS : - TIRIET ADDRFSS
oy 51-4P CHY-S1- 1P
T 13 pelete itk O changz [ Acdtion
MAME MAME
SIREE T ADDRESS STRFF{ ABPRESS
iy gi- 4P l Cily-S1-4F
I ] Betate i [3Change [ Addiion
HAME Nk
SIREET ADDRESS STRELT ADDAF S5
Lify-§1-0@ B BITY-S1- 2P
PRE £1 elete BHE Cichange [ Aduition
HAVE NANE
SUREE| ADDRESS 5iPeL] ADORESS
£11Y - S4-BF IEY-ST- 2P

i hereby certily that the ;n?arma&on supphed with ahas filing does nat qualily for the exemption stated in Secticn 119.07{34h, Florida Statutes | further cerdify that e Information
mdacazed or this report or supplermental report is rue and accurpteand that my signature shafl have the same legal effect as if made under oath, that | am an officer ar director
of the corporaton ar the receiver of fustee empowared to exegiiie thid report as required by Chapter 807, Florida Statutay; and that my name appears in Block 10 o Block 11f
changed, or on an attachment with an addrass, with all other ke empdwerad,

_ NAPYaR T

' fl)ele Daylme Phone #

SIGNATURE:

OF SIGNING OTF

ATURE M%}TYPEG aRr f’ﬁlfﬂ'{l}ﬂ Arth




