FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F03000005081

1. Entity Name
RAM JACK OF FLORIDA, INC.

Frincipal Place of Business

11730 A NORTH DALE MABRY HWY
TAMPA, FL 33618

Mailing Address

11730 A NORTH DALE MABRY HiWY
TAMPA, FL 33618

J4U0LLaeV

S5 WISUGH AVE.

B%i;n%Add(f\s?'

Sugy AVe -

05-03-2004 91010 021 ***150.00

AR IRV

f&‘?‘o'e‘p" # dtc. S”feo'lét' #. etc. 04302004  Chg-P CR2E034 (10/03)

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

TAM ?H’ W A 56-2296068 Not Applicable
| C(O‘inf" Zp Cpunt " A $8.75 Additional

&zu A 55(0 BLL w 5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOUMNEH, RAMZY™ -
11730 A NORTH DALE MABRY HWY
TAMPA, FL 33618

Narre

Street Address (F.Q. Box Number 's Not Acceptable)

17 W, SuaH AVE. #0

L aclen FL 3

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familia

the obligations of registered agent.

SIGNATURE

+z0]04

e i
r with, and adcent

Signature, lypes of pinted name of registered agent and tle if applicabile,

{NQTE, Regislered Agent signaturs required when reinstating) DATE.

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mMay Be
Added to Fees

10, OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP ] Delete TME [ Change [ Addition
NAME MOUMNEH, RAMZY MAME -

STREET ADDRESS | 11730 A NORTH DALE MABRY HWY STREET ADDRESS % }7 w' SU (")'} A’\/ﬁ. ﬁ‘ N) o

ore-sT-z¢ | TAMPA, FL 33618 oTY-5T-2P AMPa € 330’,4

TIILE I Delete TiLE ' [ change [ Addiion
NAME " NAME

STREET ADDRESS STHEET ADDRESS

GITY-8T-ZIP CITY-5T-ZIF

TILE T Delete TIILE (I change [ Addition
NAME . NAME

STREET ADDRESS ot STREET ADDRESS

CiTY-8T-21P CTY-5T-2P

Ll - - - - - [ R TMEST Lo T cmmemmis e stz [ change [ Addltion
MAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P cITy-51-2IP

TImE [ elete TiE [0 Change  [T] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cIrY-ST-20 Ciry-§T-2p

TME (3 Delete TILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2F | CiTy-sT-2P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}{i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111

changed, or on an attachmenit with an address, with all other like gmpowered.

SIGNATURE:

Hzolot

5IdMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Date Dayume Phone ¥




