N

FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000007579 : , 04-11-2005 90186 029 ****70.00

1. Entity Nama
RAMS BAND PARENT ASSOCIATION, INC.

Principal Place of Business Mailing Address . 5 U u 3 6 2 7 z

8865 SW 16TH STREET P.0. BOX 563054

MIAMI, FL 33165 MIAMI, FL 33256-3054
2. Principal Place of Business 3. Mailing Address ”“MI‘ I“ “M l‘lll “M "N “m “m ||m ‘l“‘ l“lnm”lml} Inm
Suite, Apt. 4, efc. Suite, Apt. #, ete, 03032005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEi Number Applied For
“14- 3/>577 890 Not Applicable
Zip Country Zip Country 5.. Cerlificate of Status Desired EZ/ fg-;?qﬁ:ﬂ“ma‘
6. Name and Address of Current Registered aAgent - - _— 7.~Name and Address of Now Reglstered Agant. — .

Name
RAMS, MARIA A

9603 SW 4TH STREET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174

City FL | Zip Code

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

SIGNATURE
Signaturg, lyped & pimled name o 19Qistered agent and (ille it Applicabie (NOTE: Registared Agenl signature réquited whan reingtaling) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be T Ir\ﬁakg‘ check payable to
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Feas _ Florida Departmerit of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
NAME RAMS, MARIA A NAME
STREET ADDRESS | 9603 SW 4TH STREET STREET ADDRESS
oNTY-ST-20P MIAMI, FL 33174 CITY-SE-2IP
TITLE D O Detete TITLE . [ Change T Addilion
NAME PALMA, MARICELA NAME
STREET ADDRESS | 9425 SW 8TH TERRACE STREET ADDRESS
CY-ST-Zi MIAMI, FL 33174 CmyY-S1-2P
UE - D. : ~Vpelete” - -§ miLE . o - .. Ochange [ Adoution
NAME GUEDES, IRAIDA NAME
STREET ADDRESS | 14300 SW 39TH STREET STREET ADDAESS
cry-ST-7p MIAMI, FL 33175 CITY-ST-21P
TITLE D [ Delete TTLE O Change [ Addition
NAME THOMAS, BETTY M NAME
STREET ADDRESS | 9411 SW 4TH STREET, #102 STREET ADDRESS
CITY-ST-2IF MiAMI, FL 33174 CiTy-ST-21P
HILE [ Delete e ’ DChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-5T-2IP CITy-ST-7IP
SITLE J Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-ZiP CITY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0753)(0. Florida Statutes. | turther certify that the infarmation
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 oalth; that | am an officer or ditector
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida 5talutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addre(ss. with all other like e arad.

SIGNATURE:{A%O\- Oosnndd l—j/éf/.zaa( (3&()33/-0‘73'/

{GNATURE AN PED OR PRINTED NAME OF SIGNING DFF‘ER GR DIRECTOR

Date Daytima Phone #




