2004 FOR PROFIT CORPORATION

ANNUAL

FILED
15, 2004 8:00 am

REPORT

DOCUMENT # P01000082558

1. Entity Name
JUAN RAMOS, P A.

Pringipal Place of Business
=5O78-SOHHAMPTON-EIRCLE
TAMPA 33647

Mailing Address
5078-50UTHAMPFON-CIRCLE
TAMBA, FL 33647

2. Principal Plagce of Business

2799 K lits ﬂmak;ﬂ a

3. Mailing Address

79 Huights brdge Cikc

"%
ecretary of State

09-15-2004 90002 020 ***150.00

220743980

. IR

d
Suite. Apt. #, etc. Suite. Apt. #, e 07222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
D ar mﬂ.?“ ;F/ DL A2 59-3751205 Not Applicable
Zip Country Zip Country o - $8.75 Additional
. 5. Certificate of Status Desired O \
33 ??é QD‘ l-( 33 Pq é /K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i —_— - - - - . - | ‘Mame : = -~
' RAMOS, JUAN : TA0 leao»m.o,%
SOR8-SOUTFHAMPECM-GIRCLE Street Address (P.O. Box Number is Not Acceptable)

77‘7 Kas 1ol B v, d se Cikfe

Wuﬁaﬂff—

FL |

Zip Code

3389

8. The above named entity submits this(ﬁai ent for the purpose of changing its registered office or reg\stereﬁ agent, or both, in the State of Florida. | am famitiar with, and accep1

the ebligations of registered agent.

sianATURE_X TR

/Swgnalma typed o printed name of registered agent anJ title il applicable.

{NOTE: Registerec Agent signatura reguired when reinstating)

A

FiLE NOWIII' FEE-15-%150.C0
Due by September B, 2004

3500 May Be

Added to Fees

9. Election Campaign Financing .
Trust Fund Contribution.

In accordance with s. 607.193(2)(b), F S..the
corporatlon did not recalve the prior notlce

10. OFFIGCERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS ANG DIREGTORS IN 11
TME CEQ ' ’ £ Delete TILE X{:hange [ Addition
NAME RAMOS, JUAN NAME LVAAD eﬁma
STREET ADDRESS [~5078-SOUTHHAMPTON CIRCLE STREET ADORESS '77? K Mg his b ﬂld C?.l all <l
CITY-ST-2P - ‘ CITY-ST-2P m‘,m"ao ~--‘——|l 7 @,1),9 539?4
TITLE [ Delete TIMLE : o : : P O change ] Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-20P )
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ABDRESS | = = #oom= e - - re se—e— oo~ = R STREETADDRESS |& ¢ & - e - - -
CITY-$T-2P . CITY-ST-2IP
THLE : [ oetete TITLE [ change [ Addition
NAME . ) " : NAME
STREET ADDRESS o ' STREET ADDRESS
CITY-ST- 2P : CITY-ST-21P
M ' ; ’ O vetete e [chenge [ Addition
NAME : NAME
STREET ADDRESS § STREET ADDRESS
oury-§1-1p ! CITY-ST-2P

J.oome . ] Delate TITLE [ change [ Addition
NAME f NAME
STREET ADDRESS . STREET ADDRESS s
CITY-ST-2P ' CITY-ST-2iP .

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 sifect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee e

npowersdJo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrether like empowered.

7/ 220l Y7 -b25 YR

‘ , SIGNAT‘URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’

Paytima Phone #




