2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 275559

1. Entity Name
RAMAPQO RANCH, INC.

Principal Place of Business

399 N.W. 2ND AVE
BOCA RATON, FL 33432

Mailing Address

399 N.W. 2ND AVE
BOCA RATON, FL 33432

2. Principal Place of Business

% C1z. AT A Seevices

3. Malling Address
%Yo Opi2 ATNA SeRvicts

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

03-15-2004 90003 040 ***150.00

VIVATVJVALAL

RO R

_ L m = L v e eas = At

03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1026175 Nol Applicabte
Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desireg h
_FeeRequired ._ ..

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

DICKENSON, DAVID B.
980 N. FEDERAL HWY.
BOCA RATON, FL 33432

Narme

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

City

FL l Zip Code

the obligations of registered agent.

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. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable.

{NOTE: Registared Ageni signalure required when reinsiating)

DATE

FILE NOW!! 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 QFFICERS AND DIRECTORS IN 11

TILE P (3 Delete TIMLE [ Change [ Addition
NAME CONNELL, DOROTHY NAME

STREETADDRESS | 429 ROYAL PALM WAY STREET ADDRESS

CHTY-57-7P BOCA RATON, FL CITY-3T-2IP

TINE sT [ Delete TITLE [ Change [ Addition
NAME DICKENSON, DAVID KAME

STREET ADDRESS | 980 N FEDERAL STREET ADDRESS t

CITY-8T-21P BOCA RATON, FL CITY-ST-21P

3 [} Detete TME [ Change [ Addilion
MAME - —— | es i m s e e e e e o e 8 MBME L el e il o s e L b e cme e e emes
SYREET ADDRESS STREET ADDRESS

CITY-57-71P GITY-ST-21P

TITLE [ Delete THLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-5T-2iP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P
CTIME 7 Delate TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P * CITY-5T-2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2/l cther like empowerad.

SIGNATURE: Ov/D B Leestlnca o

3?/: {0y S6) 392 - 799

BIGNATURE AND TYPED OR, D NAME OF QFFICER OR DIRECTOR
AV IS ICKE oS oa

Date Daytime Phone #




