FILED
2005 PO NNUAL REPORT 1o Apr 08, 2005 8:00 am

DOCUMENT # S94836 ecretary of State

1. Entity Name 04-08-2005 90050 030 ***150.00

RAMOUTAR, INC.

Principal Place of Business Mailing Address

25 DRENNEN RD 25 DRENNEN RD aEmEEETE

#1 #1

ORLANDO, FL 32806-8509 ORLANDO, FL 32806-8509

e S ARENERE G R ARAC R BRI
Suite, Apt. #, alc. Suite, Apt. #, etc. 04052005 Chg-P . CR2E034 (10/03)
City & Staie Cily & Sizie 4. FEl Number Applied For

59-3093908 . Nat Apphicable

Zip " Country Zip Country 5. Certificate of Status Desired 0 g:’.gi‘ﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

CHAITRAM, RAMOUTAR

301 R?NE\SD;JVE . A5 Deenner P4 Sted | sueetacdess P.0.BoxNumber s Not Acceplable]
ORLANDO, FL 03-2204
orlands Fh 32gp4- §509

.City . FL Zip Code

8. The above named entity sukeraits this slalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am famitiar with, and accept
tha obligalions of ragisterad agen:.

SIGNATURE

Signatiura, typed or printed name of regiciarad agenl and titie f applcable. (NOTE: Fagictared Agert signatizeg raquirad when fenstatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5_ou May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10 OFFICERS AND DIRECTORS ' 11. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Detete TLE CJchange [ Additian
NAKE RAMOUTAR, CHAITRAM NAME
SIREEr ADDRESS | 25 DRENNEN RD., #1 SYREE) ADGRESS
CiY-ST-21P ORLANDO, FL 328068509 GITY-5T-71P
TME 3 pelete HILE O change [ Addition
NAME NAME
SIREET ADURESS STRLET ADDRESS
CiTy-51-21P CIEY-51-2iP
J1ILE [ Delete i1 [ change [ Additior
NAME ' - T - 7 NAME - - ) T T T T
STREEF ADURESS STREET ADORESS
CRY-ST-2P CITY-51-21P
1me O velae Inee O change ] Additian
NAME . NAME
SHREET ADDRESS STREET ADDRESS
CTY-Sr-219 GITY-51-10
TimE £ telete me Ochange [ Addition
NAME NANE, '
SIREE] ADURESS ' STRLET ADGAESS
C¥y-§T-09 CItY-8i-2p
ME 3 Detete THLE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-4T-0F CITY-5T-7F

12. | hereby cerlity that the information suppliad with this filing does net qualify for the exemption stated in Ssction 119.07(3)(i), Florida Siatutes. | further cerlify that the informalion
indicated on this report or sipetamental report is trus and accurate and that my signature shali have the same legal effect as it made under oath; ihat | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SIAMATIIDE. ,g/w//‘m/i/f/mﬂ& av, pja/f/'d/fm ﬁa n? 0l T[QV
i) S T bt S ZS 27



