2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L41539

1. Entity Name

P.RAM.S, INC.

Mailing Address

6831 STIRLING ROAD
DAVIE FL 33314

T
Principal Place of Business -

6831 STIRLING ROAD
DAVIE FL 33314

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, BtC.

FILED
Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 30004 026 ***150.00

94056025

i IR

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0169166 Not Applicable
Zip Couniry p Couniry 5. Ceriificate of Status Desired [ $8-79 Additional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Mame and Address of Mew Registered Agent
L ) _ ) _Name e e B . . e e
LEVY, RITA SU

6831 STIRLING ROAD
DAVIE FL 33314

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped of printed nama of registared agent and litie if appkcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P . 1 Detete TITLE [ change [ Addition
NAME LEVY, RITA SUE NAME

STREET ADDAESS | 6831 STIRLING ROAD STREET ADDRESS

CITY-ST-2IP DAVIE FL 33314 CITY-ST- 7P

TILE O oetete TTLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' - CITY-ST-2IP

TLE 2 Delete THLE [ change  [J Addition
NAME v e o e I . o -

STREET ADDRESS STREET ADDRESS

cIry-ST-2IP CITY-$1-2IP

TLE ] Delate TITLE [T Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

THTLE [ Delete TMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that lhe':infcrmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this repert 'or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that § am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with al! other like empowered.

SIGNATURE:

iy Gepop-s 76

IGNATURE AND TYPED OR PRI

SIGNING OFFICER QR HRECTOR

Date Daytime Phone #




