FILED
2004 FOR PROFIT CORPORATION - May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

P E?“S:Ngm'y ENT #P00000017733 05-03-2004 90717 002 ***150.00
VICTOR HUGO RAMS & ASSOCIATES INC.
Principal Place of Business Mailing Address J4UEUL Y
5840 WEST FLAGLER ST 5840 WEST FLAGLER ST
#1 #1
MIAMI, FL 33144 MIAMI, FL 33144 ‘
T A 1O O

93 ﬁ“f#, QAQ\\ $q S8y WS ﬂa\\?i Y

L te Apt. #) etc. Sune Apt. #, etc 04282004 Chg-P CR2ED34 (10/03)

'\Q-H\\&\n _%blul')t' Y “"‘3"‘"\\ '\hg;ht\‘l

City & State City & State 4 4. FEi Number Applied For

DN N Y 65-0988049 Not Appicable
y M T "
Zip Country 2p Country 8. Certificate of Status Desired O gg'zgqgrded;“‘"n_m L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMS, VICTOR H SR . -
5840 WEST FLAGLER ST Street Address (P.O. Box Number is Not Acceptable}
#1
MIAML FL 33144
City FL | Zip Code

B. 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 obngazion\ue\,{ igred a‘m&\\
SIGNATURE )

Signature, lyped or printed name of regis’ ; \snr and fitle if applicable. {NOIE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Cafhpéngn F.inancing O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TTLE i [ change [T Addition
NAME RAMS, VICTOR H SR NAME —~
STHEEY ADDRESS | 7380 SW 117TH TERRACE STREET ADDRESS
CITY-8T-7IP MIAMI, FL 33156 . CITY-57-21P
TILE D [ oelete TITLE : [ Change [ Addition
NAME RAMS, VICTOR H JR NAME
STREET ADDRESS | 5800 SW 104 ST STREETADDRESS | 5940 S.W. 114 Terr.
crv-sT-zP | MIAMI, FL 33156 cry-st-2P ) Miami, Fl. 33156
TiTlE ~ © O pelete < e - ° [ Change [ Addttion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITy-§1-2IP
TLE 2 pelete TILE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-2IP
s O pelete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS o STREET ADDHESS
CITY-§T-217 ) | cm-sr-zp )
TILE ‘ [ pelete TITLE [dchange [ Addition
NAME . f NaME
STREET ADDRESS . " [ sTReET ADDRESS
CiTY-8T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under ocath; that § am an officer or director
of the corporation or the receiver o trustes empowere!l gxecute this report as requsfed by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachment with ™ address. itheq g em owered
4/28/04  \ 3&%‘1&»’\%

SIGNATURE AND TYPED OR PRINTED -- WF 13N -‘ RMQIRECTOR Date .. - Daytime Phone ¥

SIGNATURE:




