Lo - FILED
FOR PROFIT CORPORATION
-* UNIFORM BUSINESS REPORT (UBR) - Apr 30, 2004 8:00 am

DOCUMENT # P02000051971 ecretary of State

1. Entity Name ' 04-30-2004 90394 016 ***150.00
RAMDEV, INC.

R T17P413

155%¢ "R FLSETDA avE 655 8N FLORIDA AVE
: Sulte, Apt. #, etc. Suite, Apt. #, elc. T DO NOT WRITE IN THIS SPACE °
i Tﬁg&lﬁ&it?te FL TC&\M&PE.SET FL 4. FE} Number 02-0599760 Applied Il:or
L - Not Applicable
3 3Zig1 3 Country : 322’?61 3 Country 5. Certificate of Stawus Desired i g‘i‘gasqtﬁrded;“"”al

7. Name and Address of Current Registered Agent

PATEL, HARSHADBHAI R

Street Address (P.O. Box Numbar 1s Not Acceplable)

15526 N FLORIDA AVE

Name

City Zi =)
TAMPA, FL | 35813
8. The above named entity submits this statement for the purpose 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.

SIGNATURE H M——LK i .
Sighatu. rame of ragestared agent and nie il 2pplicabla. (NOTE: Registered Agent signature required wiven ransfating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. I Added 1o Fees

DATF

10. OFFIE:EHSANDDIHECTORS i R, SR
TIE P e : '
HAMIE PATEL, HARSHADBHAI R
STREETADDRESS /] 5526 N FLORIDA AVE
on-st-ar - pAMPA, FI, 33613

THLE

RAME

STREET ADDRESS
CITY-ST-2iP

CR2EQ348 (12/02)

ImE
HAME
~STREET ADDRESS - - -
Clty-§7-219

TLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS
Chy-s1-2IF

TITLE

NAME

STREET ADDRESS
CY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. { further certily thal the intormation
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director P
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or on an :

attachment with an address, wh all other like empowered. - .
SIGNATURE: _H.2 b A)27) et

s:GNATURWED'NAME OF SIGNING OFFICER OR DIRECTOR Dale Doylme Prions #




