2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000002489

1. Entity Name

JOSE ENRIQUE RAMOS, P.A.

05-03-2004 90440 047 ***158.75

Mailing Address

926 GIRARD DR.
ORLANDO, FL 32824

. Principal Placa of Business

926 GIRARD DR.
ORLANDO, FL 32824

| 14016204

2, Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #. etc.

Suite, Apt. 4, etc. 04262004  Chg-P CR2E034 (10/03)
- City & State City & State umiber, -3? Applied For
\ /ﬂj J Not Applicable
P - Godnlsy e —Counliy ' —$8:75-aaditichal
T =
— 5. Certificata of Staius Desired Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea B

‘RAMOS, JOSEE ~
026 GIRARD DR.
ORLANDO, FL 32824

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

DATE

Signature, yped o printed name of registered agent and titke i applicable.

{NOTE: Registered Agent signatura raquired when reinstating}

~ FILE NOWI! FEE IS $150.00

9, Election Campaign l-:inancjng
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~After May 1, 2004 Fee will be $550.00

ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
LE D O Delete TILE [ Change [ Addition
NAME RAMOS, JOSEE NAME
STREET ADDRESS | 926 GIRARD DR. STREET ADDRESS
GITY-ST-ZP ORLANDO, FL 32824 GITY-ST-2IP
“IMLE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -§T-2P CITY-ST-2IP
THLE O pelete THLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-8T-21P
TITLE [ Delete TITLE {C] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
" oImy-51-2p o _Boweste
MmE . . O vetete -~ TILE Clchange [ Addition
e o R . Name 1 - .i
STREET ADDRESS .-~ STREET ADDRESS A !
' CTY-ST-2P J omv-sT-zp o B .- wrmmm e o s e )
T . o O Delete “WSTRE - - — e een 2 - [] Change — [} Addition :
INAME™ o Ci NAME }
i STREET ADORESS STREET ADDRESS
fomy-stmp prorrie 8T T e RSP EI e R R R e !

12. | hereby cemly zhal tha information supplned with this fllmg does not quallfy for the exemphon 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director -

uslee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

~  Ise Qamo:lbz

of the corporation or the recaiver

changed, or on an attachm th anjaddr

c{%\ u"u.fw 075919103

SIGNATURE:

?(mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR IRECTOR

Daytime Pnone #




