2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 21,2004 08:00 AM
DOCUMENT # 617877 Secretary of State

1. Enily Name
RAMADA PROPERTIES, INC.

Principal Place of Business Mailing Addrass
1619 E. VINE ST. T 1619 E VINE 5T,
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

L

04192004 Ne Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P=Toy L

5£9-18987869 | Inct Applicatle
’ . $8.75 Addiional
5. Cestificate of Status Desired 3 Foo Romred on:

&. Name gnd Addreas of Current Registersd Agent

5050 & ATLANTIC AVE #102 DO NOT WRITE
COCOA BCH, FL 32931 IN THIS SPACE

8. The above named entily submits this staiament for tha purpose of changing its registersd office or registered agent, or both, in 1he Sta!e n? Ficnrja 7 am ?arm"l‘ar w:th and accept
the obligations of registered agent.

SIGNATURE
Signakae, typed or prmec neme ! regisiered agent and e 1 appiceble {NCTE Ragstarsd Agerd sigranre requised when anstatiog) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After Bay 1, 2004 Fee will be $550.0G Trust Fund Conribution. B AgdedwFess
10, OFFICERS AND DIRECTORS ]
i e LODONN: 2as4
f ot
e e e 0421 /04-B0033-010 150,60

STREET ACDRESS § 3030 5 ATLANTIC AVE., #102
TY-51-29 COCOA BEACH, FL

TE veT

NAME AHEARN, ALICIA C

STREET ADDRESS § 3030 S ATLANTIC AVE., #102
5129 COCOABEACH, FL

st DO NOT WRITE

— IN THIS SPACE

STREET AGGRESS
CITY-5%-4°

STRIET AGORESS
CITY-57-2F

TE

NAME

STAEET ADDAESS
GY-87-27P

12, | heraby certify that the information suppiled with this fling does not qualify for the exemption stated in Section 1319.07{3}{7), Florida Statutes. § further certify that the information
mdsaated on this report or supplsmental report is true and accurats and that my signature shall have the same lagal effect as if made under cath; that { am an offlcer or director
ot the corporation or the recepiver or trustes recane this reporn as raguwired by Chapter 607, Plorida Statutes; and that my name appears in Block D orBlock 118

changed, of on an attachment with an addresspmoﬁm like empowered.
SIGNATURE: ﬂfaﬁ@gﬂﬂ‘ﬁh & - / G-0 ¢ 32~ H99.39

SICHATIRE XHD TYMED TR NAME OF SICHHG OFFRICER DR Dagtira Phene ¥




