2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Mar 25, 2004 8:00 am

DOCUMENT # P00000067332
1. Bty Name Secretary of State
RAMSES, INC. 03-25-2004 90033 002 ***150.00
Principal Place of Business Mailing Address
10464 PHILIPS HWY, #204 10464 PHILIPS HWY, #204 - -
JACKSONVILLE FL 32256 JACKSONVILLE FL 32258

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

59-3658410 Not Applicable
Zp Country Zip Country 5. Ceniticaie of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae

%005(6;;’ g&m‘;g |'Z'|WY #204 Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City FL Zip Cede

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

SIGNATURE
Signature, typed or pnnted name of registered agent and lille i apphcabla {NQTE. Rogisiered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 , o
. ’ . ) : 8. Election C Fi
"7 aitorMay 1, 2004 Fee willbe $35000 oS 1y $8,00 ey oe
- Make Check Payable-to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE [ Change  [T] Additien
NAME LOKA, KAMAL Z NAME
STREET ADDRESS | 7901 BAYMEADOWS CIR E #321 STREET ADDRESS
CITY-ST-7iP JACKSONVILLE FL 32256 CITY-ST-2IP
ILE D [ pelete TNLE [T Change [ Addition
NAME ABSKHARON, NAGEH Y NAME
STREET ADDRESS | 3401 TOWNSEND BLVD, APT 202 S STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32277 CITY-ST-2IP
THLE [ Delete TITLE D [7] Change KAddilion
NAE - FAME APEL. Z . Beth .
STREET ADBRESS STREET ADDRESS | fp Sl @ BQHQ Rive RlgrD #
CITY-ST-2P i CITY-ST-ZIP J"ﬁx . FL . 3’2&54
TIVLE [ ceete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-ZIP CITY-ST- 2P
THLE [ Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelgte TITLE [ Change [ Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-ST-2/P CiTY-57-2iP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | further certiy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all r lie pmpowerad,
SIGNATURE: 23/ g/ ot @::fimzjl‘f‘!??

SIGNATURE AND TYPELL@fT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




