2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000120033

1. Entity Name

RAMMAR 2002, INC.

FILED

Apr 30, 2004 8:00 am

ecretary of State

04-30-2004 90290 020 ***150.00

Principal Place of Business
81000 GOVERNORS AQ.

106
MIAM) LAKES FL 33016

Mailing Address
16581 NW 84 AVE.

MIAMI LAKES FL 33016

i

Il

2. Principal Place of Business 3. Mailing Address ““ ““ll. “ ‘Ill

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appilied For

35-2130005 Not Applicable
Zi i Count i
P Country Zp ouniry 5. Certficate of Staws Desred [ $8-1O Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, TIRSO P

7900 N.W, 155TH STREET
SUITE 103

MIAMI LAKES FL ;33016

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abeve named enlity submiis this stalement for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqisiered agent and fi

te ol appheable,

(NOTE: Registered Agent signature reguired when ronstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

THLE PSD 3 pelete e [ change [ Addition
NAME MARTINEZ, TIRSO P NAME

STREET ADDRESS | 7900 NL.W. 155TH STREET SUITE 103 STREET ADDRESS

CITY-ST-2P MIAMI LAKES FL 33016 CITY-ST-21P

TiTLE [ Oelete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS 1 STREET ABDRESS

CiTY-ST-2IP CITv-S1-2IP

TILE . _ _BOoeete __J nme e [J Change [T Acdition
HAME - 7 NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P CITY-ST- 2P

THLE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

e ] Delete e [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE M Detete TLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-ST-2IP

12. | hereby certify that the informatton supplid 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 rhport is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or thg'receivef

changed, or on an attaghment

ress, with all other like empowered.

empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

/Ti-(sa @ Ulwv(—wz Aj\'zﬂoc.&

‘%}NAT REAND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzie

RaS SS¢-S689
) Daytme Fhone §




