v -~

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 20,2005 8:00 am

DOCUMENT # P00000017733 ecretary of State
!+ Eniity Name v 04-20-2005 90294 007 ***150.00
VICTOR HUGO RAMS & ASSOCIATES INC.
Principal Place of Business Mailing Address
5841 WEST FLAGLER ST 5841 WEST FLAGLER ST v
MIAMI FL 33144 MIAMI FL 33144
AR ENC A i
rﬂj'i?q w&% ,59 5? / b\)QL \po\\ 53‘
SGit, Apt. ¥, etc. Suite, Apt. #, ete. 15l MOORE CR2E034 {10/04)
Cm/ & State .- City & State a 4. FE| Number Applied For
NN o ™\ D ’E &F\ m lPﬂf‘\\ y g LQ\ 65-0988049 Not Applicable
ZI%% ] g_‘\i Couniry % 2‘ ) L+‘7[ " Country 5. Certificate of Status Desired O ?i-;’esqt’;?:;"onal
6. Name and Address of Current Registered Agant 7. Name and Address of Mew Registered Agent
B - - - - = - Name D
EQ%SW\QS'FEEA%EER ST Street Address {P.O. Bex Number is Not Acceptable)
#1
MIAMI FL 33144
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterec agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typed o printed name of reqistered agent and utla it epphcabks (NOTE Registered Age signature required when roinstanng) DATE

s «F!LE NOW”' FEE !S 5150 00 9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIF?ECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TIILE [ change [ Addition
NAME RAMS, VICTOR H SR NAME

STREET ADDRESS | 7380 SW 117TH TERRACE SIREET ADDRESS

CTY-ST-21P MIAMI FL 33156 CITY-SI-2F

TILE D ] Detete TILE O ohange [ Addition
NAME RAMS, VICTOR H JR MAME

STREET ADDRESS (5940 SW 114 TERR. STREET ADDRESS

CITY-5i-2IP MIAMI FL 33156 CITY-S1-2IP

TITLE ' O Belete TILE [ change [ Addition
NAME - - ) -7 T T ‘I‘\IAME - Tttt s T ’ T -
SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ oelete TILE [ change  [7] Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CIRY-ST-2IP CITY-ST-ZIP

THLE : [ Gelete TITLE [Jchange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-72IP CHY-ST-2IP

TITLE [ Delete TILE [1¢hange [ Addition
NAME NAME

STREET ADDRESS ) SIREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under cath; that | am an officer or director
of the corporation or tha eceiver or trustae empowarad 10 execute this repon as ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
<hanged, or on an attagh'me{t with an address, with all other like empowered.

SIGNATL% @ \\s\gﬂi’_ (%*33\711 al’ 99

- .- -SIGNATURE AND‘T?‘P\{D\OH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR N 13 Date Daytms Photio 4

——




