2004 UNIFORM BUSINESS REPORT (UBR) - - FILED

DOCUMENT# o ‘ Mar 11, 2004 8:00 am
- Entty Namo . | | Secretary of State
| RAMOS PAINTING, INC - o , . 03-11-2004 90014 019 ***150.00
Principal Place of Business Mailing Address
3663 KINGSTONES BLVD UNIT304 3663 KINGSTONES BLVD UNIT304
SARASOTA, FL 34238 SARASOTA, FL 34238 94 027 8 8 2
2. Principal Place of Business ’ 3. Mailing Address
1040 MARLIN LAKES CIRCLE 1040 MARLIN LAKES CIRCLE .
Suite Apt#, etc, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
1613 1613
City & Stale City & Stale 4. FE| Number Applied For
SARASOTA, FL SARASOTA, FL 65-1070790 Not Applicable
Zip Couniry Zip Country i : 8.75 Aaditi
34232 USA 34232 USA 5. Certificate of Status Desired I ?ee Reqﬁidrgglonal

- — -.—b6.Name and Address of Current.Registered. Agent

=—_——=7;Name and:Address of New-Ragistered Agentz=== =

Name

TAX HOUSE CORPORATION TAX HOUSE CORPORAT|ON

Street Address {P 0. Box Number is Not Acceptable)

3929 N. FEDERAL HWY. 11601 S CLEVELAND AVENUE

POMPANQ BEACH, FL 33064 SUITE 6
T City Zip Code
FORT MYERS FL | 33907
8. The above named enlity submits this sfateme the purpose of ch‘anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & 03/08/2004
Signature, typed or printed name of ‘ f d agent and title if applicable. (NOTE:Registere Agent signature required when reinstating) DATE v
9. '.I'rhls::.:rporauc?n is elltglblg ttla satllls;fy(;ts Intafigible FILE NOW! FEE IS.$1 50.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. f}, _ After MAY 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added'to Fees
(See criteria on back) (W] Make Check Payable to Department of State
1. OFFICEAF AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11.
TTLE P ) oetete TiTLE P X change  [] addition
HAME RAMOS, ADRIAN F NAME RAMOS, ADRIAN F
STREET ADDRESS | 1050 MILITARY TRAIL UNIT 304 STREETADDRESS | 1040 MARLIN LAKES CIRCLE APT 1613
CITY-ST-ZIP DEERFIELD BEACH, FL 33442 ciry-St1-2P SARASOTA, FL 34232
T 7] Detete TmLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP .
e 3 belets TITE "l change 1"} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY.8T-2IP _ . CITY. 8T. 2IP
T [ betete e [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 57- ZIP
e ' [ pelete TmE [ change  [] avdtion
NAME T NAME
STREET ADORESS e . STREET ADORESS N
cry-sT.zip’ et e e T e ' "1 cirvsrzp
TITLE B T T - " r] Delete TITLE Dphang- D Addition
NAME ' . NAME B ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | CITY-ST.2IP

13. 1 hereby certify that the information suppfied with this filing does not qualifﬁ for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N

changed or on an anachmemnh all other likgyempowered.
SIGNATURE: El F ‘ W 03/08/2004  (941)809-7236

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREC TOR Date Daytima Phonse #

— - —_— P




