~

o FILED
200 PO ANNUAL REPORT 0" Mar 24, 2004 8:00 am

DOCUMENT # P00000077531 Secretary of State
1. Entity Name A e ke ok
RANMER CORPORATION 03-24-2004 20009 028 150.00
Principal Place of Business Mailing Address

THE PALACE APT. 5B FHE-PAHAEE-APTSB T mr Y
10101 COLLINS AVNEUE TOHH-GOHEHNS-RYNELE

MIAMI BEACH, FL 33150 MIAMHBEAEH FE-33 1505

poy el || || 1D HH

50 _A/,j{/. _ fand /?_W' #5 5’03192004 No Chg-P CR2E034 (10/03)

i Plell i i ,% 4. FEI Numbor Applied For
Puary /7 39 65-1037885 Not Applicable
5. Cerlificate of Status Desired [ ggggq 3;’;“"""“'

6. Name and Address of Current Registered Agent

. RANCANO, NIVARDO

THE PALACE APT. 5B
10101 COLLINS AVNEUE
MIAMI BEACH, FL 33150

8. 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 obiigations of registered agent.

SIGNATURE

Signature, typed or prnited name of registered agent and title { applicabie. (NGTE: d Agent required why ng) DATE

FILE NOWIH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conteibution. O  AddedtoFees

10, OFFICERS AND DIHECTORS [

THLE PTD

NAME RANCANO, NIVARDO

STREET ADDRESS | 10101 COLLINS AVENUE THE PALACE APT 5B
CTY-ST-2P MIAMI BEACH, FL 33150

e PTD

NAME RANCANO, MERCEDES

STREET ADDRESS | 10101 COLLINS AVENUE THE PALACE APT 5B
CITY-ST-2P MIAME BEACH, FL 33150

_CITY-SI-2IP .

TE
NAME
STREET ADDRESS

- vy i

TnE

NAME

STREET ADDRESS
CTY-57-2P

TRE

NAME

STREET ADDRESS
CIT¥-ST-2p

WILE

NAME

STREET ADDRESS
CiTY-ST-4P

12. | hereby certify lhat the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){1). 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Flofida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an address, with all other like empowered.
SIGNATURE: %\" (Vivarde Koggcare Yoy gor- 954957
Cate

GNATURE-AND TYPED OR PRINTED NAME OF SiGNING OFFICER O DIRECTCA Daytirne Phone #




