22005 FOR PROFIT CORPORATION
: ___ANNUAL REPORT (AR)

DOCUMENT # P00000099649

1. Entity Name
RAMAR REALTY, CORP.

FILED
Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

18430 SW 4TH ST
PEMBROKE PINES FL 33029

Mailing Addrass

P.O. BOX 8242584
SOUTH FLA, FL 33082-4264

2. Principal Place of-Business

T3, Mailing Address

Suite, Apt. #, slc.

| il

i

[

(Ll

Sulte, Apt. #, elc. - 1st MOORE CR2E034 (10/04)
City & State —= City & S1ats 4. FEI Number Applied For
- . £65-1053118 ) Not Applicable
Zp Country ap Country 5. Certificate of Status Diesired ] g‘g‘gesq";?:gionm
6. Name and Address of c;r;nt Ragistarad Agent 7. Name Ql";('j__ﬂgdlfass of New Registorad Agent
Name
185\ é-S%AIS“\f}, mog-ll'—' Street Address (P.C, Elox Numbér is Not Acceptable)
PEMBROKE PINES FL 33028 ——
City FL Zip Code

8. The above named entity submns this statement for the purpose of changmg its registerad office or registered agent o both in the State of Flovida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE A =

i

(NOTE HamslamdAganl signaluta requred whan reinstanng) DATE

Signalura, typed o pﬂnh{d nams of reg:slered agent and te T applicabla

FILE NOW FE.E: 1S $15000
After May 1, 2005 Fes Wiil Be $550.60

Make Check Payale to Flotida Depastient of State

$5.00 MayBe
Added {o Fees

9, Election Campaign Financing
Trust Fund Centribution, ]

i -
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. ... OFFICERS AND DIRECTCRS —l 11, ]
e PDSD 0 Delele ! T [ chenge [ Addition
NAME SALDANA, RACUL NAME - o

s1aic1 ADORESS | 9400 HOLLYBROOK DR, BLDG. 6, APT 110 53561 ADDAESS o ,6@ Ug322il

onv.siap | PEMBROKE PINES FL 33025 | i o 5120 UC/ Ib/Ih-BUDE3-020 158,45

il ¥TD ] Detete Wit [ change [ Addition
NAME VIiDAL, ROSA M NAME

STREET ADDRESS | 18430 SW 4TH 8T STREET ADDRESS

vt 2P |PEMBROKE PINES FL 33029 . Cry-sT- 2 B
WLL [3 oelete it ) Change [ Addition
NAME NAME

STRLET ADBRESS STRIEI ADDRESS

CiTy- ST-21P _ ) ~ fomrstae

TILE "1 Delele i [Jchange L] Adaiion
NAME F NAME

STRLET ADDRESS STREET ADDRESS

CITY. §T-2P o CITY ST-2F

TImLE [ Belete [ 1 Change ] Addition
NAME NAME

STREET ADORESS STREET ADDAFSS

Cliy §1.2p - _ GHY-ST- 2P

TE T Detete WL [Jchange T Addwion
NAME NAME

STREET ADDRESS STRLET ADBAESS

CIY-§1- 2P e oz

12. | hareby cerhtlz that the informal
indicated on this report or supple

changed, or on an attachment

SIGNATURE:

SIGHATURE I,ct\ ?cn OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

$ supplled w:th this filing dog

M other like empowered.

ot gualify for the exemption stated in Section 1 19 G7(3)(1). Florida Statutes. | further certity that the mformauon
ental report is rue and gedlrate and that my signature shall have the same legal effect ag if made under vath; that | am an officer or director
of the corporation or the recelvey or\rustee ermpowered s execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

President

Date Dayirne Phona 4




