2004 FOR PROFIT CORPOHATION FILED

ANNUAL REPORT (AR) _ Feb 27,2004 8:00 am

DOCUMENT #P01000063549 Secretary of State
1. Entity Name _ 02-27-2004 90032 016 ***150.00
R. B. RAMOS, INC.
Principal Place of Business Mailing Address
PO BOX 464 . . PO BOX 464
VALRICO FL 33595 - ' VALRICO FL 33595 : .
pgf K 22} T | PO Bok /e

‘9 ApL #, etc. Sue. Apt. #, eic. MOORE CR2E034 (11/03)

Cily & Stale Stale 4. FE| Number Applied For
/y) r O ﬁ’/ f ) D ~ - 60-0001314 Not Applicable
géi’sf. g# Co _l/n’é_ . gg’ﬁ 5.—-— Coun ‘/{r 5. Certificate of Status Desired [ ?g-;fqtﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e L e Name ]
RAMOS, R. B (/)4"0/ Q //‘Yﬁﬂ‘: e
2804 KIMMI TREE LN Street Addrdss (P.O. Box Number is Nat Acceptable)

BRANDON FL 33594 y
N R Z. Are L

“ebtpree A FL | 3S%p<"

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

—0 —

SIGNATURE
Signature. typed or printed name of registered agenl and title l applicabie. [NOTE: Registered Agent sighature requiret when reinstatng) DATE
9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. ] Added to Fees
OFFICEFIS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P [ oelete TLE G change [ Addition
NAME RAMOS, R. B. NAME
STREET ADDALSS | 2804 KIMMI TREE LN STREET ADDRESS
eiTY-ST-21p BRANDON FL 33594 CITY-ST-2IP
it £ Delete TTLE [(J¢range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {71 Pelete TTLE O change [ Addition
—NAME'—-———'“‘- B e TTe s e — —— . NAME - - - - _— O PUCEEERVER U M
STREET ADDRESS STREET ADDRESS
CiTY-SF-21p ' CITY-ST-21P
T T Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-ST-ZiP
MLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zip CITY-ST-ZP
TITLE ] Delete TITLE [ Change 7] Addition
NaME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repart 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 cfficer or director
of the corporation or the r of trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attaghment wWith an addfesg, with all other like empowered.

SIGNATURE: _46 Qs — > 25 o B2-(BP3]

SIGNATURE ﬂJ’TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daylima Phong #




