2004 FOR PROFIT CORPORATION

- T ANNUAL REPORT (AR) FILED

DOCUMENT # P00000099849 Feb 26, 2004 08:00 AM
1. Ertity Narve Secretary of State
RAMAR REALTY, CORP.
Principal Place of Business Mailing Address T
18430 SW 4TH ST P.O. BOX 824264
PEMBROKE PINES FL 33029 . .SOUTH FLA. FL 33082-4264
o AN AN RL
Suite, Apt. #, etc. ) Suite, Apt. #, stc. ) MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1053118 Not Applicable
e Cauntry ap Country 5. Certificate of Status Desired O ?ge'gf’q ;E:;‘i"“a]
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent —
Name S
?QL_?%AQJ&, :‘-ﬁ_log-llf Street Address (P.O. Box Number is Not Acceptable) B
PEMBROKE PINES FL 33029
City FL Zip Code

the abliganons of registered agent.

SIGNATURE ——— -
Signalute, lvped o printed name of regisierad agent and 12 i applicable [NOTE Rogstered Agent sigrature required when reinstating) QATE
f CEt TN ERLE
FILE NOW!! FEE IS $150 00 e 8. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be “50‘00 - <, Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State N
10. QFFICERS AND DIREQTORS § KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDSD O Detete WIE [JChange ] Addition
NAME SALDANA, RACUL NAME LNO0DNNRT 104
STREET ADDRESS [9400 HOLLYBROOK DR., BLDG. 6, APT 110 STREET ADDRESS 0 F oG T -ar g 2-00s i5q. 75 -
CITY-ST-21P PEMBROKE PINES FL 33025 . cry-sr-2p
TILE VID 3 Delete TE [ Change [ Addition
NAME VIDAL, ROSA M NAME
STREETADDRESS | 18430 SW 4TH ST STREET ADDRESS
CiTY-ST- 219 PEMBROKE PINES FL 33029 CITY-ST-2IP
e )  OoDeete TiNE [ change [ Addilien
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-21P
e ] Deigte TiTlE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 'D Delete o TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 1P
TILE [ verste TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-81-1P

12. | hereby certify that the information supplied wnh this f|I| does not gualify for the exemptlon stated in Section 112, 07(3¥i), Florida Statutes. | further cemfy that the information
eport is true an acecurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or directer

indicated an this report or supplements
«f the corporation or the recever or ipgSiee mpower xecute this repo equired by Chapler 607, Florida Statules; and that my narne appears in Block 1¢ or Block 11 if
changed, or on an attachment withydn addype ith, er fike em

SIGNATURE: Raoul Saldafia Schmier 2/23/04

President

SIGNATUREARD TYPEﬂ'bR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Date Caytme Prona &




