2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o : FILED

DOCUMENT # PCOOO0089420 Feb 04, 2005 08.00 AM
1, Entty Name Secretary of State
RAMI, INC. -
Principal Place of Business . . Mailing Addrass
9725 FRONT BEACH ROAD 9725 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407 - ’ PANAMA CITY BEACH FL 32407
- e E— 'P‘ﬂ - .
Suite, Apt. #, etc. e Sunte, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State e Ty & Siare = T & FEINamber . Applied For
) o ~ N o E9-36732a1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
L ) Fee Required

5. Name and Address of Cur}gnf Registered Agent . .. . 7. Name and_Add‘ress of New Registered Agent

Name
g¢g5E%’R%ﬁNrPé\gfglﬁ|ROAD Street Address (P.O. Box Nu;nbe; is I*,Jot Acceptable) ]
PANAMA CITY BEACH FL 32407 ' ' =

Cty . — FL [ZipCod;

o e

B. The above named entity submits this stateme'r-\t for thé purpose of changing its rééis'(ered office o registerad agen'l. or both, in the State of Flarida, | am familiar with, an.d accept
the chligations of registered agant.

e e e - i : - -

SIGNATURE - .
Signaturs, typad or panted name o ragisterad agent and tile d apphcakls {MOTE Ragrstaract Agenl signatute requited when reinslating } DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Departmment of State
: e hio

9. Election Campaign Financing $5.00 May Be
Tiust Fund Contribution.  []  Added to Fees

gy, N . qee . ) 5
10, . GFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WLk P 3 pelete TITLE [l thange [ Addition
HAME PATEL, GANFATBHAI NAME R b e
STREL1 ADDRESS |8725 FRONT BEACH ROAD SIREET ACDRESS) 0, ,g}é%gﬂ}gﬁgﬁgfu 19 150,00
GI-ST2P | PANAMA CITY BEACH FL 32407 e _ > .
HIE VP 1 Delete NiLE [l thange ] Addilion
NAME PATEL, PRAVIN NANE
SIRCET ADORESS ) BT11 EHWY 98 STRFFT ADDRESS
cy-si-ZP - |FANAMA CITY FL 32404 o R oivsrae L .
WE S ] Delete R R4 [ Change [ Addition
MAME PATEL, PRAKASH NARL
SIREET ADORESS | 5714 EHWY 98 STRLET ADDRESS
are-si-ow PANAMA CITY FL 32404 . N L o . )
{1211 . O Deiele ILE [ 1Change [ Addition
NAME NAME
SIREET ADDRESS S1RFET ADDRESS
CiFY-51.21P ) ) ) onrsze '
e L Delste Ttk [ Change [ Additren
NAME NAME
SIREFT ADDRESS STREET ADORESS
Cry-§1- 2P - . ) o) orrse o
I 2 petete Witk [ change [ Addibon
NAME AL
STRET ADDRESS STREET ADDRESS
CIFY S7-2P ‘ : T ©v oo CY-STZP

12. | hereby canig that the information supplied with this filing does not qualify for tha exempton stated in Section 112.07(2)(), Florica Stattes. | further certify that the information
indicatad cn this report or supplemental réport is true and accurate and thatmy signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or tha recelver or rustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad, .

- h ] —

SIGNATURE: Q}_. e - AR~ 65 - FEP 34336

SONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . Dﬁta Daytme Phone #

— -,




