2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000077531 Mar 30, 2005 08:00 AM

1. Entity Name —
RANMER CORPORATION Secretary of State

Principal Place of Qusiness ) r_\dailing Address o ' -

THE PALACE APT. 5B 1150 NW 72ND AVE,
10101 COLLINS AVNELUE #5558
MIAM| BEACH FL 33150 {?ISAMI FL 33186
Suite, Apt. #, efc. . o Suite, Apt #, etc. o 1st MOORE CR2E034 (10/04)
City & State - T City & State T "~ | 4. FEINumber i Applied For
_ ] 65-1037885 Net Applicable
Zp Couniry Zp Couniry §. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent
= Seclded — - — TNoe - - -

%E%AA&(’_“‘E!X!;?DS% Sreet Address (.0, Box Number is Not Acceptable)
10101 COLLINS AVNEUE , —
MIAMI BEACH FL 33150

City FL Zip Code

4. The above named enlity subtits 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 obligations of reglstered agent. : . .

SIGNATURE

Sigrature, typod o priflad name of tegisterad ageny and ts T applcable " (NOTE Regislored Agont signatura racurad wher reinstating) . DATE

el

. FILE NOW!! FEE 18 $150.00
After May 1, 2005 Fee Will Be §650.00
Make Check Payable to Flotida Department of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. " TDFFICERS AND DIRECTORS —l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N PTD ) ) o 7 petete wmrE o [dchange [ Addltion
NAME RANCANQ, NIVARDO NAME UO0ND02e0gS?

STACET ADDRESS | 10101 COLLINS AVENUE THE PALACE APT 5B STREFT ADDAFSS 03 15‘{}.3[]2 ‘S&r’ A1-00% 150,00

Crv-sT-2P | MIAMI BEACH FL 33150 _ H CTY.ST. 7P ol 3 .

g PTD T 7 petste e - CIchange L1 Addition
NAME RANCANO, MERCEDES NAKIE

SIREET ADDALSS | 10101 COLLINS AVENUE THE PALACE APT 5B STREET ADDRESS

CiTY-S1-2P MIAMI BEACH FL 33150 CIIY-51- 49

fiitt T Deles” TTLE ' [ Change L3 Addition
NAME NAME

SIRELT ADDACSS SIREET ADDRESS

CITY-§7-21P H CY-ST- 29

e T - Toeete | § ’ ’ Clchage [ Addition
NAME RAME

STREET ARDRESS STAEFT ADCRESS

CITY-§1-2P GITY. 5T- 2P

L - ' S T Delele Euly ) Clchange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

Cily-S1.71P CHY.ST-2IP

JILE - A ) T Delete iy ' o [ Change ] Additicn
NAME H NAME

STREFT ADDRESS STREFY ADERESS

CiTy. ST- 2P CITY-§3-2IF

12. | hereby certi{hy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report or supptemantal repart is rue and accurate and that my signature shafl have the same lagal effect as If made under oath; that | am an officer or director
of the corparation of the recelver or irustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
shanged, or on an attachmant with gn address, with all other like empowered.

SIGNATURE: /V/ ves ds /(?" e s 9/J’/¢r 30/~ FG4-9533

SONATURE AND T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone 4




