2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P02000034376 . |, Secretary of State

1. Enity Name (03-31-2005 90037 035 ***150.00
RAMIA ENTERPRISES, INC.

Principal Place of Business Mailing Address
420 1/2 KANUGA DRIVE APT 2 420 1/2 KANUGA DRIVE APT 2
o o Hll”“' m |Iﬂ| ”I“ IIN |Im Ilm II’“ m!l I’lll “m l"‘l |W||HH||‘
2. Prncipat Place of Business 3. Mailing Address
w«l2o'ly KANUGRA. DR 420 3 KANVGA-DR 72
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (101‘04)

&3l ‘_2 City & S FE Apptied F
ty & State |ty 1ate 4. FEl Number pphed For
L@ 6 / FZ /FL 73-1637877 Not Applicable

3 Zglp 4. 0 ’ ((:)oumfys ﬁ\ 33 4 0 } COBW L 8. Certificate of Status Desired O fz'ggl‘;?:;“o"a'
5. Name and Addres.s“‘d! Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name .
il - — - - - r———— -— s
?ZA‘(')\ﬂA/ZEk/l\Ef\IEGA DRIVE APT 2 Street Address (P.O. Box Number is Not AcceptaW
WEST PALM BEACH, FL FL 33401 /
' _ City / FL | ZpCoce

8. The above named ennty subn‘uts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida: | am familiar with, and accept
the obligations of recistered ac=nt.
’ \

-~ 1 - .' - .
- .- .. . . [ A SoL e . CawT
SIGNATURE _f 5o e e e Ao oh . s U
Sgnetwae, lypedm prmsdnarmolmglslsrsd agenl andlma # apphcabie (MY Regisiared Agent signature teguitec when instating} » DATE

9. Efection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P (] pelete TITLE [Jchange [ Acdition
MAME RAMIA, ELIEP NAME
STREET ADDRESS | 420 1/2 KANUGA DRIVE APT 2 STREET ADDRESS
iry-51-2F WEST PALM BEACH FL 33401 CiTY-ST-2IP
TITLE ] Delete TMLE O change [ Addilicn
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CIY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [J change  [] Aadition
NAME HAME
STREETADDRESS | - . STREET ADDRESS S —_— e e
CITY-ST-2IP CITY-ST-2P
TE 1 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TILE [ Datete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 cny-s1-79
TILE T Delete TTLE ' [ Change [ Addision
NAME NAME :
STREET ADORESS | ° - STREET ADDRESS
CIY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida’ Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 10 or Black 11 if
changed, or oh an attachipent wijf) an address, with all other like empowered

SIGNATURE: . ELIF. Rl”fr‘\\ﬂc 03/.22/09 54/ 801402,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phona #




