2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2004 08:00 AM

DOCUMENT # P01000079920

1. Entity Marne
RAMIREZ GUTIERREZ, INC.

Secretary of State

Principal Place of Buginess

820 WEST CHURCH ST
ORLANDO, FL 32805

Mailing Address

820 WEST CHURCH ST
ORLANDO, FL 32805

DO NOT WRITE IN THIS SPACE

VAR R

02052004 Mo Chg-P CR2ED34 (10/03)
4, FEI Nurnber Applied Fos
53-3737312 Not Applicable
; . $B.75 Additionat
5. Certificate of Status Desired O Fee Roguired

8. Name and Address of Current Registered Agent

FINANCIAL FOUNDATIONS, INC,
3150 SANDY RIDGE DRIVE
CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

the obfigations of registered agent.

SIGNATURE

Signatura, yped o panted nama of cagistared agent and e 1 applicable.

{MNOTE Regisiersd Agent signatune requirad when reinstating? DATE

8. Elsction Campaign Financing

FILE NOWI FEE 18 $150.00 Trust Fund Cantribution.

Adfter May 14, 2004 Fee will be $550.00

$5.00 May Be
Added 1 Fees

10, CFEICERS AND DIRECTORS i

TRLE P

MAME RAMIREZ, JUANC
STREET ADDRESS | 820 WEST CHURCH ST
CHTY- ST- 2P ORLANDO, FL 32805

TLE VP

NAME GUTIERREZ, STEPHANIE C
STREET ADDRESS | 820 WEST CHURCH 8T

GiTY -87-2I1F CREANDO, FL 32805

THLE

NAME

STREET ADDRESS
CiTy-St-29

TME

HANE

STREET ADDRESS
CHY-8T-2p

THLE

NAME

STREET ADDRESS
LY -51-2P

IME

NAME

STAEET ADDAESS
LY -51-2F

L0
A5

{3 '

14
GORR-003 150, 00

‘DO NOT WRITE
IN THIS SPACE

12, 1 horeby geriy that the information supptied with this filing does not qualily for the examption stated in Section 11&.07’;3}{3}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report Is yrue and accurate and that my signature shall have the same jegal effect as if made under 0ath; that | am an officer or diractor
of the corporation of the receiver or rusioe empowerad n axacule this seport as required by Chapier 607, Florida Slaiutes; and that my name appears in Block 10 or Block 13 if

changed, or on an atachepuit an address, with al other lhe empowered.
SIGNATURE: WW‘C - JUAN CARloS RAMIPEL.

SIGMATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

04/1ajot (407)872-2411

Cayiims Phone ¥




