2004 FOR PROFIT CORPORATION

i ~ANNUAL REPORT _ SED

Y gy [
DOCUMENT # P97000021162
1. Entity Name A4 4.
RAMAK, INC. 0L JAK -9 P 1: 03
STATE

Principal Place of Business Mailing Address -j[‘l-}lfo\‘
4345 CANARD ROAD 4345 CANARD ROAD
MELBOURNE, FL 32934 MELBOURNE, FL 32934
s s A A A R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3431458 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?esa‘gesqardiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
. . Name — e
KOSTRO, VICTORS ~~ "~™~ * = ot WAL 2B EIVRY A
1825 RIVERVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
Y3y~ Epraed £)Y
Y mecdourne FL | 3589

8. The abave named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE /~72~0oY
Signature. typed of pringzd name of registerad agent and lilke if applicable. - Ragistered Ageni signalure required when reinsfating) DATE
S RILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
- - e s . - m—— 5
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PSTD [ pelete TIMLE I change [ Addition
NAME ABRAVAYA, MARIA E NAME
STREETADDRESS | 4345 CANARD ROAD STREET ADDRESS
cTy-ST-2P MELBOURNE, FL 32934 CITY-ST-2P
TITLE s [T Delete TLE o (7 Change [ Addition
NAME .ABRAVAYA, RAPLPH | NAME o T L0 Pl = o a:-:'! E; 3
STREET ADDRESS | 4345 CANARD RD STREET ADDRESS El 1 ’ﬂ‘ﬁ’ {.’534_ ‘U I 1}35_ My BS W 1 EU . i:li:l
CITY-ST- 2P MELBOURNE, FL 32934 CIy-ST-2P
TILE 1 pelere TITLE [ chenge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - - - - 5 e
CITY-ST-2P o . = T fToi-stae
TIMLE [ pelete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-5T-2P
TITLE {1 Delete TIILE {J Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IF o . CITY-ST-2P
Tme e [ Detete e O change [ Addition
NAME c L . NAME
STREETADDRESS | R STREET ADDRESS
CIN-§T-2P - | = = - - - CATY-ST-71P

"12. | ereby tértify thdl he information suppfied with this filinig doés not quailly for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

1

“

indicated on thisi¥epait dr supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am-ani officer or diregtor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aacdress, with all other like empowered.

SIGNATURE: 27 7acca’ & “QZWQ_ [~ 2-0Y FU-ATFFiPa

SIGNATURE ND TYPED OR PRINTED NAME OF Daytime Phone #




