2004 FOR PROFIT CORPORATION ;

ANNUAL REPORT | FILED
DOCUMENT # P02000050956 - " Aug 23,2004 08:00 AM

1. Enbty Name {

RAMOS ARCHITECTS PA : Secretary of State

Principal Place of Business - ) Mailing Address i - II

1600 5 DIXE WAY 2001 N DEEAN BLVD

501 4025

BOCA RATON, FL 33432 BOCA RATON, FL 33431 ] :

— A
051@2004 Mo Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE A==y AEaTea o
356-2170221 ot Applicable

5. Caniticate of Status Desired i gese‘ggz m‘g‘"’na’

6. Mame and Addresa of Current Reglstared Agent

: @
71118 OCEAN BLVD #517 . DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registefed office or tagislered agelt, or both, in the State of Florida, | e familiar with, and accemt
he obligations of registerad agent,
3

{

SIGNATURE =

STAEET ADDRESS | 1600 8 DIXIE HWY STE 501
CITY-§7-21P BOCA RATON, FL 33432

U00000] 7oea3

Sigratiure, typed or prirted name of tagistersd agont and fite ¥ apmlicable " (MUTE. Ragisterad Agant signaturs requiied when reidstating) - DATE -
FILE NOW!! FEE IS $150.00 8. Election Campalgn Finencing $5.00 M;y Be in accordance with . 667.193(2)k), F.5,, the
Due by September B, 2004 Trust Fund Conttibution. O Addedto Fees corporation did not racelve the prior notice.
10. ~ OFNICLRS AND DIRECTORS [ i
WiLE ) i l
NAME RAMOS, JUAN L I

HILE
RRME
STREET ADDRESS ) i
GITY-ST-Zi¢ !

- : : ! 08/23704-80005-023 {50.00

TTLE
HAME

e s DO NOT WRITE

NAME
STREET AQDRESS
GiTY- 57- 2P

— | | IN THIS SPACE

ATLE - - | .

WAME
STAEET ADDRESS
CIY-§7-2P

TILE
NAME :
STREET ADDRESS '
Y- S1- 2P :

12, | heraby certity that tha informaton supphed with this flling doss not qualify for the exemiption staied in Section 4 19.0?$3){i], Florida Statutes. 1 further certily that the information
mdicated an this raport or supplemental repornt Is ue and accurate and that my signaiure shall have the same legat effect as f magde undar oath; that 1 am an officer or director
of the corparation or the raceiver or rstee empowered 10 axecute this report as required by Chapler 607, Flor[da Statutes; and thaet my name appears in Biock 10 or Block 11 i
changed, of an an attachment with anfadidress, with aff other ke ampawered.

SIGNATURE: AN— kN BALOG

X .
SIGNATURE m‘ TYPED CFNERINTED NAME OF S3GNING OFFICER OR DWRECTOR | Date Daytime Priohe #




