{
2004 FOR PROFIT CORPORATION ’FILED

ANNUAL REPORT (AR} Feb 11.2004 08:00 AM
, :

DOCUMENT # k42803
r Bty Name Secretary of State
RAMCIN CORP.
Principal Place of Business Maiting Address
415 5 FEDERAL HWY 415 5§ FEDERAL HWY
P O BOX 247 P Q BOX 247
DANILA FL 33004 DANIA FL 33004
Suite, Apt. #, etc. Suite, Apt #, el MOORE CR2E034 {11/0 )
Cily & Sate — City & State — "4 FE Number . "~ | [Avpied For _
55'01 22010 . Not Apphicable
Ze Country Zp Country 5. Certificate of Status Desired O fi_;fquﬁf:;ﬁonaj
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
MName
Q%MéNFESEEAL HIGHWAY Street Address (P O, Box Number is Not Acceptable)
DANIA FL 33004
City — ' FL l Zip Gode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE — == . . - . ey
Signarure, typed or prnted name of regrslared agent and tille f applicable (NOTE. Registered Agent signalure requred when reinstating) DATE o
FILE NOW!! FEE IS $150.00 ) .
N § 9. Elect: aign Fi

Ate May 1, 200¢ Fee il e $550.0 o Caomn Fewrona 1 35,00 e
Make Check Payable to Fiorida Departinent of State '
10. o _ QFFICERS AND DIRECTORS ] TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O peiete HIE N - [ Change [T Addition
A GOODMAN, MURRAY M. NAME . Ln00e045081
STREETADDRESS | 413 S FEDERAL HWY STREET ADDRESS 42/ 11A04-00048-001 180, M
CITY- ST- 2P DANIA FL o CITY-S1- 2P _ )
TTLE [ Delete IHLE [J Change [ Addition
MAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P _ CITY-ST-2IP )
TALE [ petete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
LAY -57-21P B I CiTY-ST- 2P .
TITLE T Delete TILE [ Change  [T] Addifion
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY 5127 ) ) CITY- ST-2IF B
TiLE O Detete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
Cne-§T-2P CITY-5T- 2P 7 _
TITLE {7 pelete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-§1-2P TITY-ST-2P '

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(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
af the corporation or the er O trustee empowered to execute this report as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or opr-gni ment with an addresg, with all other like ermp d.

. ﬁfuumﬁm gﬁﬁdmm if/s;/ﬂf 9Y 930-279 7

SIGNATURE AND TYFED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cayume Prane »




