2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000077992

1. Entity Name

RAM SETLUR PA

Principal Place of Business

14539 CORTEZ BLVD
BROOKESVILLE FL 34613

* Mailing Address

14539 CORTEZ BLVD
BROOKESVILLE FL 34613

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90043 003 ***158.75

4003718b

A

1st MOORE CR2E034 (10/04)

City & State City & State

4, FE| Number Applied For

01-0736637

Neot Applicable

Zip Country Zip

Country

O $8 75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAJU, RG

STERI7
TAMPA FL 33614

@mh CL-3B36/ oy

MName

Sireet Address (P.Q. Box Number is Not Acceptable)

FL | Zip Code

the obligations of registered agent. e

.

SIGNATURE

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

Sggnature, yped of punted name of Tegistered agant and utle d appkcable

{NOTE" Ragrsterad Agent signetule required when leirsiatng) DATE

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

= GFFICERG AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1 pelete TITLE [] thange 7] Addition
NAME SETLUR, RAMANUJAM NAME
STREET ADDRESS | 14539 CORTEZ BLVD STREET ADDRESS
CIry-Si-2p BROOKESVILLE FL 34613 CITY-53-2P
e . 2 oelete FITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-219
ni _ O Detete TITLE - -+ == =[] Change  [] Addition
NAME ' NAME
SIREETADORESS | . —— — — o e * STREET ADDRESS= —_—— - T S -
CITY-ST-2IP CIry-S1- 7P
ATLE O Defete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CITY-ST- 2P
ILE [ elete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-ZIP
TILE 1 pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-21P CITY-SI-ZP

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the informaticn 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

an addrass, with all other like empowered.

b\ﬂ [oS AE2-Sth-/93F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Daytrre Phong ¥




