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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000126154

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 20202 028 ***150.00

1. Entity Name
RAMIRO PRODUCTIONS, INC.

Principal Place of Business

1440 LENOX AVENUE
MIAMI BEACH, FL 33139

Maifing Address
1440 LENOX AVENUE

MIAMI BEACH, FL 33139

2. Principal Place of Busingss

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etg.
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8. Cantificats cf:atus Desired el ma t

03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
' 54-2084719 Not Applicable
Zip Cou_ntry_ Zip Ceuntry 58,-7-5 Additiongl ____ |

== Fée Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

738 'NE 164TH ST.
MIANI, FL 33162

SOSA, RAMIROH - -

Name

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

City

FL I Zip Code

t for the.parpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR

(NOTE: Registered Agent signature required whan reinstating)

DATE

Signaauf( typed :i Wﬁn‘s of reguatered agent and ute if aoplicabla.
"4

% FILE NOWWI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging.- + -~ ’$5.00 May Be
" Trust Fund Confribution. Added to Fess

10, - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ME Y. - PD ) [T Detete TME Clchange [ Addition
we . T | SOSA, RAMIROH NAME

STREEV ADDRESS | 736 NE 164TH ST. - STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33162 GITY- §T-2P

TIMLE o [ elee TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDSZ55

GITY- §T- 2P CITY-§T-21

.Tlll‘Er,;I ; . eas ZED, e ve—— o - i ] Delte . e §TIRE —_— - ‘O Change [ Addition
(T NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ciry-st-zp

TME * O elete TMLE [JChange [ Addition
NAME RAME

STREET ADLRESS STREET ADDAESS

city-§1- 21 CIY-§T-7P

TINLE [ Detets TME ‘ [JcChange [ Addilion
NAME . . NAME i

STREET ADDRESS o .- STREEF ADDRESS '

cry-§1-7p . . vy . Crry-ST-2P ot

me ", ) T <7 B deteee TLE . — - [l Chnge L] addilion
NAME i L - NAME ‘ e ) <

STREETADDRESS [ ™ ™ "1 pr v ) “ STREET ADDRESS -

CTY-§T-21P T T ) CITY-ST-2IP

of the carporation or the receiver or trusiep
changed, or on an attachment-yith an.#

el

mpoWer

ed to execute this report as required by Chapter 60/
ali other like empowered.

O

12. | hereby cartity that the information supplied with this fiing does not qualify for the exemption stated in Spction 119.07{3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemential report s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

SIGNATURE:

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5/;5 G4 30531030
{ T

Date Daytime Phone #




