2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) | Feb 04, 2004 8:00 am

DOCUMENT # P02000091289 Secretary of State
1. Entity N
iy Tame 02-04-2004 90060 043 ***1 50,00
ANIBAL RAMIREZ INVESTMENTS, CORPORATION
Principal Place of Business Mailing Address
4315 NW 7TH STREET #40 4315 NW 7TH STREET #40
MIAMI FL 33126 ) MIAMI FL 33126
SUJ[B, ADL #, efc. Suite, Apt. #, efc. MOORE CR2E034 (1 1]03}
City & State City & Stats ’ 4. FEI Number Applied For
54-2075950 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired ) ?eae.zgq Lﬁ?:t;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fteglslered Agent
T e e e e e e mm—— © i m e = - NAME, -
PANDO, ISRAEL B ASiLal Q Aaliv % -
4315 NW 7TH STREET #40 Street Address (P.O. Box Numberfis Not Acceptable)

MIAMI FL 33126 ' Y31 O 1B ot ,hl-ua
M) e FL | "32,2¢, |

B. The above namead entity submits this stalement for the purpose of changing its reglslered office or registered ageni, or both, in the State of Florida. I am famniliar with, and accept
the cbligations of registered agent. f

SIGNATURE ©I M MT ~B1 ~2Q ~200Y

Signamre\w;:ed orf printed name of registered agent and titls if aophr.ab'e {NOTE: Registered Agenl signaturg required when remstating} DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Centribution O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O Delete TLE [1Change [T Addition

NAME RAMIREZ, ANIBAL NAME

STREET ADDRESS [ 4315 NW 7TH STREET #40 STREET ADDRESS

oy-si-Ze - |MIAMI FL 33126 CITY-ST-21P

TIME 1 Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-2IP CITY-ST-2P

TITLE 1 Detete TALE [J Change [ Addition
CRAMER v wfmmeemes e T e : - - S AaME T - - s - e -
_ STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2IP

e O Delets TITLE ) [CJchange  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-2P

TLE ] Detete § e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST- 2P

THLE [ paiate TILE [] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-2P Crry-sy-2P

12.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowi

SIGNATURE: &bl M% O 12 Y 200y,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




