2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOEUMENT # P00000042201 Feb 11,2004 08:00 AM
1. Entity Name Secretary of State
JORGE RAMOS, INC.
Principal Place of Business Mailing Address
195 CAOBA CT. ’ 1895 CAOBA CT.
CORAL GABLES FL 33143 CORAL GABLES FL 33143
Suite, Apt. #, elc. Suite, Apt #, etc. MOORE ’ CR2E034 (11/03)
City & Stale ' City & Slate 4. FEI Number Applied Far
B 65-1 0_1 70_2_9_ Not Applicable
an Country Zp Country 5. Cenificate of S1atus Dasired O $8'75 ﬁ:dditional
o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, JORGE
195 CAbBA cT Street Address (P.O. Box Number is Nat Acceptable}
CORAL GABLES FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE - s - — -
Signalute, typed o¢ prmied name of reqistered agent and title d applicable (NOTE Regislerea Agent signature requrrad when renslating) DAYE
FILE NOW!!! FEE IS $15000 = o
. 9. Elechion C Fi
Atter May 1, 2004 Fee will be §550.00 st o Gomtnion T [ ey Be
Make Check Payable ta Floridga Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Desete TIRLE [ Change [T Addition
NAME RAMOS, JORGE NAME iiﬂﬁi}ﬂﬂfj 45223
STREET ADDRESS | 195 CAOBA CT. STREET ADORESS s IafD”-?"EFﬂﬂ':E—ﬂil 150,00
cny-s1-2P - [CORAL GABLES FL 33143 CiTY-§1- 2P T i .
TME [ Celete TILE O Grange [ Addition
NAML MNAME
SIREET ADDRESS STREET ADORESS
GITY-ST- 2t GiTY.ST.2IP
TILE [ Detete TALE [d crange O Addition
AME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P LitY-5T-2IP
TME [ Delete TME [ Charge ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-St-2P CITy -5T- 2P
TLE [ Detete TILE CSchange [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CivY-S1-217
TOLE [ oelete TTLE [OJchange £ Additien
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP ]
12. | hereby certify that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efféct as if made under oath. that | am an officer or director
of the ¢orporation or the recaivgr or trusigp.empaanargd o execute this repart as required by Chapter 607, Florida Slalutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment Wth an a her like empowarad,
SIGNATURE: va iy Py SOZLE. S, ‘21[1 / oY P e vk AV
& TvPEb OR PRINYED NAME OF SIGNING OFFICER OR DIRECYOR fae U (aytime Phare #




