2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) 7 . FILED
DOCUMENT # K42803 o Feb 05, 2005 08:00 AM

1. Eniity Nae Secretary of State
RAMCIN CORP.

Principal Place of Business Ma‘_:ling Address

415 § FEDERAL HWY _ 415 S FEDERAL HWY

P O BOX 247 : Co- P O BOX 247
DANIA FL 33004 : DANIA FL 33004 .
2. Principal Place of Busirness _ | 3. Mailing Address =~ ’ HIM l! l “l ll‘ lﬂmﬂm I‘Iﬁlll]]l]l”“l ” Im
Suite, Apt, #, efc. o Suite, Apt #, efc. .-, - 15t MOORE CR2E034 (10/04)
City & State T T City & State - ) ~ | & FEINumber . Appliad For
65-0122010 Not Applicable
Zip Country Zo | Country” - j - $8,75 additional
5. Certificate of Stetus Desired O Fee Required
6. Name znd Address of Curr'eﬁt_ﬁggisl_ered Agenmt 7. Name and Addiess of New Registered Agent N
el bl s e Lolbdbn s — —— =
?.]D SMéNFESERgAL HIGHWAY Street Address (P.C. Box Number is Mot Acceptable)
DANIA FL 33004 . —

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or regls!ered agent, or both, In }he State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Swgralure, typad of prnted name o regislerad agent and lifs T apoficabla IRGTE Regisiorad Agart sightiure teguiied whan 1ansiatng) T DATE

FILE NOW! FEE IS§15000
After May 1, 2005 Fee Will Be $550,00 .
fitake Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [0 Added to Fees

10, _ CFFICERS AND DIRECTORS I 5B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wie PD T Delete Al (T change 3 Addition
;A;Eu ADDRESS fg%DFEDMAréHh:.ER;\ﬁ?: " :::;Er DRESS HONa0021% 756 i
STREET ADDRE 025 05-g002e-003 150,40
oY sTIP | DANIA FL . ) Gir-5T- 7P
I S © Oopeee [ nue ' [Jchange [ Addfion
KAME NAME
STRFET ADOAESS SIREET ADDRESS
CIY- ST 2P CITY-ST-2P
MLt S T e - [change [ Addition
NAME HAME
STREET ROORESS _ SiRZET ADDRESS
CITY - §T- 7P hﬂlr-si 7w
MILE o T O velete 8§ 1ite ' [ change [ Adsition
NAME NAME
STREE} ADDAESS STREIT ADDRESS
CiTy-§7-2IP SitYy-S1- 0P
T - T T O oeate  § vr T [ change L] Addition
NAME NAKE
STREET ADDRESS STREEL ADDRESS
oIy - 5T-2P CITY-5T- 2P
HILE S O Delete e ' [ charge L] Adiition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY ST 2k CITY-S1-21P

12. | hereby certify that the information supplied with this filn g does not qualify for'the exemption stated in Section 119.07(3){1}, 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 sape lega! effect ag if made under oath, that | am an officer ¢r director
of the carporation or the receiver or trusteg grmpowersd to execute this report as required by Cha ~Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit , with all other fike red.

7 !ZQQU {W aﬂﬁdmﬁm éljf/e)S o4 Gop 2737
SGNAWED R PRINTED NAME OF SIGNING OFFICEHDRbIRECTOR Davtrne Fhona §




