. 2004 FOR PROFIT CORPORAT
- .~ ANNUAL REPORT

ION

FILED
Apr 12,2004 8:00 am

DOCUMENT # 03000009069
RAM TRAVEL GROUP:OFELORIDA CORPORATION

P A i -

ecretary of State

04-12-2004 90672 049 ***150.00

Principal Place of édsiness
1000 NE 12TH AVENUE
#603

HALLANDALE, FL 33009

Mailing Address

PO BOX 398124
MIAM! BEACH, FL 33239

Jpuve - -

2. Principal Place of Busine§e“ 3. Mailing Address

occo NE (U™ AVE

PO Vo 3%

UMM T

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

XeRY

0408200472 Chg-P == ===~ CR2E034:(10/03)= 7=~~~ ~

ALBO, RAFAEL M MR

1615:PENNSYLVANIA AV

#1 )
-MIAMI:BEACH, FL 33139

P e e A
City & State —_ Cit¥ & State . 4. FEI Number 8 Applied For
LA( pb‘kt— b 4PL ﬂ { M ‘ L Fk ég ""'6 S/—é ? 7 Not Applicable
. ¥ . bl
‘glg Ooﬁﬂ . _-COSV S A §)3 2 3 q Countrys ﬂ 5. Certificate of Status Desired O ?ese'ggllﬁ?géﬁma'
6. Name and Address of Current Regi d Agent - 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number i3 Not Acceplable)

City

FL I Zip Code

v
ntity submits this statemeglfor
registered agent.

8. The above name:
the obligations

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

AL KL O

4-8-04

SIGNATURE, yAw
L4 Signalure, lyped or printad name of registered agent and tille if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
= FILE NOWH FEE IS $150.00 9 5'601‘2" ‘ffggali?’; T“"*“C'"Q fggq May Be
ki ! . B _ -Irust Fun nirpution. 0 Fees
{m&ﬂ&fjﬂﬁy_.:“: 32&“.," i“.'?E-fE_ﬂ-ﬂo._— = - T P e e s o o e | AR R SR AR T T i s i i e | S
10. OFFICERS AND DIRECTORS 1. ADDITIOGNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE ~EP [ pelete TMLE [ Change-  [] Addition
HAME TALBO, MACHADO M MR NAME
STREET ADDRESS [ 1615 PENNSYLVANIA AV #1 STREET ADDRESS
CITY=5T-2IP MIAMI BEACH. FL 33139 CITY-81-2P
TMLE [ pelete TITLE [ change ] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS aee
ITY-5T-2P , CITY-ST-2P - Y
mg 3 Delete LE [J change [ Acdition
HAME NAME - : o o !
STREET ADDRESS STREET ADDRESS - :
CIY-ST-2IP CITY-ST-21p
TMLE 3 Delete TITLE [3 Change [} Addition |,
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P GITY-ST-2P
TILE [ Detete™ TMLE ; 3 Change [ Aaditicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TOLE ] petete it O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

aof the corporation or the re

eiver or frustee gfhpg
changed, or on an attac i addpbsss

7with all other like empowered.

ered 1o execute this report as re

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
indicated on this report of sypplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

4*8-—061 305?3073:32.

Daytima Phone #




