2004 FOR EROFlT CORPORATION FILED
ANNUAL REPORT (AR) * Aug 19, 2004 8:00 am

DOCUMENT # P00000032092 Secretary of State
1. Entily Name : 08-19-2004 90051 040 ***550.00
RAM TRADING AND INVESTMENTS, INC. )
Principal Place of Business ‘ Mailing Address
6101 MID METRODR 6101 MID METRO DR
BLDG 2 UNIT 1 BLDG 2 UNIT 1
FT. MYERS FL 33912 FT. MYERS FL 33912 54 088 8 88
F g AT
| M layency
Suile. Apt. #, etc. uite‘. Apl. #, etc. MOORE CR2E034 (4/04)
Civele
City & State_ ) City & State . 4. FEI Number Applied For
’ WQA‘{’TV\ j;LO\A« do 65-1019121 Not Applicable
“ sy P17y County USAH 5. Cerlificate of Status Desired [ Eg-;fmﬁf:;‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - Name
g 5 i
ggo%EﬁgéTnEgg?ﬁwEé};égIgAERYK&i\E;RRONE PA | Street Addrass (P.Q. Box Number is Not Acceptable)
#206 : ‘

WESTON FL 33326

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of printed name of registered agent and tille if apphcable. [NOTE: Registereg Agent signatute requirad when rsinstating) DATE

5.607.193(2)b), F.5., allows for the waiver of the $400.00

. 9, Election ign Fi i
late: fee. By checking this box, the corporation certifies it ection Campaign Financing $5‘00 May Be

nt did not receive prior notice. Fee to file is $150.00. 1 Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS . [ pelste THILE [ Change [ Addition
NAME GARCIA, RAMIRO NAME
STREET AOGRESS | 101 MID METRC DR BLDG 2 UNIT 1 ) STREET ADDRESS
CITY-$T-ZiP FT MYERS FL 33912 CITY-ST-2IP
TITRE . [ pelete TTLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2ip i . . CITY-ST-2P
WE |2 e e Bl Dege N RLLE . [ change  [7] Aadition
NAME NARE = —_— e =
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P oo : - T N ST . T T TmE ot me o
THLE ‘ 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CIry-S1-21P i - Cmy-sT-2I
bifl3 ‘ 3 Delete TILE [ change [ Additian
HAME ) NAME
STREET ADDRESS . STREET AGDRESS
CITY-S1-2IP ‘ CITY-$T-21P
ILE 3 peiete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CIY-ST1-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not guaiify 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 it made under oath; that | am an officer or director
of the corporation or the receiver tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an atla¢h ith an aldress, with all other like empowered. )
§lifot  25q-e51€%Ls.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




