2005 FOR PROFIT CORPORATION

* "~ ANNUAL REPORT (AR) o FILED
DOCUMENT # Ms4988 ' ' ST Apr 02,2005 08:00 AM

1. Entty Name - Secretary of State
C. RAM, CORPORATION

Principal Place of Busingss — . Mailing Address

11581 GORHAM DR ) 11581 GORHAM DR
e e ”"'“” m IW‘ Im llm ’IU M“ M“ “m I‘I“ M“ m”m ” '“'
2. Principal Place of Bus.mess = ) I-Mailing Address.
Suite, Apt. #, etc, i— = T Suite, Apt #, elc. ] 15t MOORE CR2E034 (10[04)
City & State . T T Ciyaswmte ' 4, FEI Number Applied For
) _ ) . 59-26822176 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Deslred [ ?ggiﬁ?:gbna'
6. Name and jd_ch:e_ggqf,c_urfe’r'atﬁnegisiarnd Agent 7. Name and Address of New Registerad Agent
Name
??gg?séocgll_ﬁ;rﬁ %Als{]l_VE Street Address (P.O. Box Number is Not Acceptable} =
COOPER CITY FL 33026-0763
City ' ' FL } Zip Code

8. Tha above named entity submits this Statement fgar e purpose of changing its. registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and a-ccep‘!
the abligaticns of registered agent. . '

SIGNATURE — - P =

Signatite, typed o prEREd narfie o tegislarad agent and il « apphicatie (NOTE Rsgistarad Agen! signatuta requiied whan reinstahing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 -
Wake Check Payable to Fiorida Department of State

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TInE bp O cete HIE: 00N ZR4450 [Jchange [ Adaifion

NAME RAMOS, CRISTOBAL HAMI . p
STRECT ADDRESS | 11581 GORHAM DR STRE:] ADDRESS 04/02/05-80008~001 1500

CITY-5T-2IP COOPER CITY FL Cliy-81- 7P

HiE [Jchange [ Additzan
NAME

SIRED I ADORESS
Iy-30- 2

{173 5 - I Setets
HAME RAMOS, BLANCA

SYRECT AGORESS 111581 GORHAM DR

uTy-St-2P - |COOPER CITY FL

i O Delete q Hitt [Jchange  []Addition

HAME NAMED
SIREFT 400RLSS SIALEY ADDRESS

CIYY-SE-21P X CITY-S1- AP

Tt T Detele ke [ change T Addition
MNAME NAMF

STREET ADDRESS SIRECT ADDRESS

CHry- ST-2IP CIIY-51- 1P

it 3 Detete Wit i thange T Additon
NAME NEME

SIREET ADORESS SIREET ADNFFSS

CITy-S1-2IP CiTe ST-AF

TUTLE 1 Delete Ut DO change [T Addition
NAME NAME

STRFET ADGRESS STRFFT ATHIRFSS

oIy §1-2IF CiiY-51- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section {19.07(3)(), Florlda Statutas. [ further cartify that the information
indicated on this report or supplemantal report s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer er director
of tha corporation of the recelver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachmer? with, an address, with all gitier like empowrered.

SIGNATURE: Ctirs  Dlincs Dimes. -?/MA" @J’V%@é’ ~§62 ¢

SIGNATURE AND TVPEEIﬁ!mmEDNmE OF SIGNING OFFICER OR DIRECTOR Datu Deytima Fhone #




