2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000008626

1. Entity Name
RAMACOL INTERNATIONAL CORP.

Principal Place of Business

Mailing Address

FILED
Jan 15, 2004 8:00 am
Secretary of State

01-15-2004 90008 047 ***150.00

5. Certificate of Status Desired

15447 SW. 62 TERRACE 15447 SW. 62 TERRACE 44UVcOUT
MIAMI, FL 33193 MIAMI, FL 33193
R T O O
Sqite‘ Apt. #, ete. Suite, Apt. #, elc. 01082004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FE! Number Applied For
65-0892200 Not Applicable
Zip Country Zip Country 0O $8.75 additional

Fee Required

. 7. Name and Address of New Registered Agent

POVEDA, RAFAEL
15447 S.W. 62 TERRACE
MIAMI, FL 33193

6. Name and Address of Current Registered Agent

Neme T CTOR, RADD

Street Address (P.O. Box Number is Not Acceptable)

1544F SW ., 62l TERRMCE

City

WA AR

FL

35192

8. The above named entity subrkits this Sraement for the purpose of changing its

the obligations of Bgistered agent.
o ot "o s

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TR, oS

Alzlog-

SIGNATURE

Signaturs, typed or printed name of regislered agent and litle il applicable.

({NOTE: Registerac Agenl signatura required when reinsialing)

DATE

FILE NOWUI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution, -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 pelete’ TITLE [ Change ] Aadition
NAME RIOS, VICTOR M NAME
STREETADDRESS | 15447 S.W. 62 TERRACE STREET ADDRESS
CiTY-ST-ZIP MIAMI, FL 33193 CITY -$T-2IP
TITLE ' 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST- 2P
TiTE : < [ Delete TITLE [ Change [ Addition
- NAME —_ S T 17" S -
' STREET ADDRESS ’ i STREET ADDRESS
CITY-ST-21P v CITY-ST-2IP
TLE [ velste TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-72IP CITY-87-2IP
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2
TITLE [ Delete TIMLE [ Change ] Addition
L P NAME -
STREETADDRESS | %, %0 . . @ .sctew STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachm

SIGNATURE:

accurate and that my signature shall have

does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee wergd o execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 i
t with an addre! with%ther like empowered.
4 . f
=hR Mo Ozl od
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




