—

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

PO0000116098
DOCUMENT # Secretary of State
X3
RAMCAVEN INC 03-15-2004 90053 022 150.00
Principal Flace of Business Mailing Address
3003 YAMATO RD STE C8 3003 YAMATO RD STE C8
BOCA DE RATON FL 33434-5337 BOCA DE RATON FL 33434-5337
[AAS Wi ,u!nmu Lo | (B4 \inkerbeeey I
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E(134 (1 1/03)
City & Stale City & State 4. FE! Number Applied For
Wenbon, f L. (eakon 4 L 65-1063007 Not Applicable
Zip Country Zip ' Country " ) $8.75 Additional
5. Certificate of Stalus Desired O h
’3339:1 LG A MDY Uop Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" LUCAR, ROBERTO A ; o ' Robecka Ly cal
3003 YAMATO RD STE C8 Streat Address {P.O. Bex Number is Nol Acceplable)

BOCA DE RATON FL 33434-5337

1B Winke \ocrm Lang,

Cny\ﬂ L8] [Zo [ FL Z"ES%Q%GD.‘\

‘8. The above named entity submits this sta

Sk&NATURE

pr the purpase of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

ob ] of /o4

Signature. type{ur printed name of registered agent and title if appheable. {NOTE: Registerea Agenl signature required when renstatmg) DATE
- S — 9. Election Campaign Financing. $5.00-may Bs
TFrust Fund Centribution. O Added tc Fees
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITEE D . 3 pelete Time O Change  [[] Addition
NAME LUCAR, ROBERTO A . NAME
STREET ADDRESS | 1593 WINTERBERRY LANE STREET ADDRESS
£ITY-5T1-2P WESTON FL 33327 CITY-§1-2F
TITLE D [ Delete THLE [ Change [ Addilion
NAME LUCAR, ZITAM NAME :
STREET ADDRESS | 1593 WINTERBERRY LANE STREET ADDRESS
CiTY-ST-21P WESTON FL 33327 CITY-ST-2IP
TITLE ] Detete TILE [ Change  [J Acition
NAME ) . NAME
7T STREETADDRESS | T ) T "STREET ADDRESS B —
CITY-ST-2IP CITY - ST-21P
e O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-ZIP
TITLE ) ) ] Delete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2IP
ME [ Delete ME [dcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I1P CITY-3T- 74P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this re as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Changed oF on an attachment with an address with alf othe ke GRaaWw
SIGNATURE: /o[04 954. 973

N - -
N SIGNATURE AND TYPED OR PRINTED NAME OFAIGNING OFFICER OR DIRECTOR Oata Daytime Phone #




