| | FILED
2 PO ANNUAL REPORT " " Apr 08,2004 8:00 am

DOCUMENT # P01000092382 ecretary of State

1. Ertity Name }

RAMA-RAMA IMPORTS, INC. 04-08-2004 90002 027 ***150.00

Principal Ptace of Business Mailing Address

15506 US HWY 19 978 THORN ROSE LN

HUDSON, FL 34667 CHARLOTTESVILLE, VA 22902

T T WD AR AR
ZOWY QoTRVILLE RD | 22LY SCOTISVILLE  RD-

Suite, Apt. #. etc. Buite, Apt, #, etc. 01152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
CRARLDTTESVILLE CHARLOTTESVILLE 59-3741376 Not Applicable
2252 q O 9_ Courtry Z%-Lq c Counav < A 5. Certificate of Status Desired O geae-;asqgrd:;tional

§. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

LOVELACE, WILLIAMS K ESQ
401 S LINCOLN AVE Street Address {P.O. Box Number is Not Acceptable)

CLEARWATER, FL

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUAE
Sigrahre, typed or prited hame of registéred agent and tille £ applicable. (NCTE. Heg d Agent uk recured why DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
) Aﬂer*MayJ,_ 2004 Fee wiil be $5507.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O Detete ME D Fohange [ Addtion
NAME CARR, ERIC NAME CARE., ERIC
}
STREET ADORESS | 978 THORN ROSE LANE e AnDRess | 3200 SCOTTSVILLE RD.
oY-ST-7P | CHARLOTTESVILLE, VA 22902 orv-szp | CHARLO TTESVILLE VA 22402
e D O Delete THLE D ATcrange [ Addition
NAME 00I, BENG NAME o0, BENG
STREET ADDAESS | 978 THORN ROSE LANE sReeTaDoRess | 32Uy , SCOTTSVILLE RD-
OY-SI-77 | CHARLOTTESVILLE, VA 22902 ev-sze | CHARWTTESVILLE ,vA 22902
THLE [T cetete TITLE Ol change 3 Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-51- 2P _ . CrTY-5T-2P
TE [ petete TILE [Gchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TME [ Delete TIMLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
THLE [ pelete TIMLE [CJcharge  {T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° . L7y -51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(R. Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemeéntal report is {
of the corporation of the [ecEie execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
(| other tike empowered.

changed, or on an atta Nt Mk an pddress
f Ebi1l cALE.
SIGNATUR [ WE{urﬁQmWﬂ)ﬁ{ﬁé}m OFFICER OA DIAECTOR Date Dayums Phone ¥




