2005 FOR PROFIT CORPORATION

___ ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # G35963

1, Entity Nama . ¢
RAMLO DEVELOPMENT CORPORATION .

‘Secretary of State

Mailing Address

209 DUVAL STREET
KEY WEST, FL 33040

Pringipal Place of Businass

209 DUVAL STREET
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

AR AR A

01252005 No Chg-P CR2E034 (10/03)
4, FE! Number 7 Applad For
59-2299470 Not Applicatle

$8.75 Additional

5. Cemficate of Status Daesired Fee Required

¥

6. Name and Address of Gurrent Registered Agent

HALPERN, MICHAEL . -
209 DUVAL ST. -
KEY WEST, FL 33040__ —

o oy

J

DO NOT WRITE
IN THIS SPACE

8. The above named enthy submits this statement for the purpose of changing its registerad offi

the cbiligations of registered agent.

SIGNATURE o =

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

Sigrature, typed or printed name of ragisterad agent and (lls if appiicable

fNOTE Registered Agsnt signature required when relnstating)

llr

FILE NOW!! FEE IS $150.00

After May 1, 2605 Fae will ba $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

0,  OFFICERG AND DIFECTORS ]

TLE PSY

NAME HALPERN, MICHAEL
STREETADDAESS | 209 DUVAL STREET
ery-st-zp | KEY WEST, FL

vD

RAMGCS, HILARIQ JR
1401 DUVAL ST
KEY WEST, FL

TITLE

NAME

STREET ADDRESS
CITY -ST-2IF

TITLE

NAME

STREET ADDHESS
CivY-ST1-2P

TiTLE

KAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CIvY-sT.2I°

buninugdss
G215/ 0--B02 /018 155, %

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that tha informalion supplied
indicated on this report or supplemantal re
of the corporation or the racaiver or truste

changed, or on an atiachment with an a s, with ail other ke empowerad.

SIGNATURE:

ith this filing doas not qualify for the exemption stated in Section 119.0?f
rt is true and ascurate and that my signalture shall have the same legal o
mpewered 1o axacute this report as required by Chapter 807, Florida Stalutes; and that my name appears [n Block 10 or Black 11

_O.3 ?E%M

3)(i), Florida Statutes. | further certify that the information
fect as if rmada under cath; that | am an officer or director

SIGNATURE XND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

2fiefvs (o) 2esie®

Daytena Phang £




