Signature. typerd o printed nama of sogiatored agoit and diia |f applcais NOTE: Rogisterstl ADent mgnihurg riduired when constating) DATE
FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5.00 may s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J  Addedio Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P £ peleie e O change [0 Addition
KAME RAMIREZ, CARLOS S NAME
SREET ADDAESS | 651 SW 28TH TERR. STREET ADDRESS
ciry-ST-21° FT. LAUDERDALE, FL 33312 CTY-$1-21
TME 0 Detere TmE [ Ghange [ Agdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-IP CITY-ST- 2
s . I - 0 petete mE | . _ . OcCrange [T adciion
e - - e —-_— - - e
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P LITY-S1-21P
e o o Do Aome | Do ) Addon |
NAME NEME
STREET ADORESS STREET ALIDRESS
cImy-$1-2iP CITY-51-19
mE O telete TME % change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ify-51-2F ¢ITY-ST-2P
WTLE - [ oekete T [J change  [F Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-5T- 7P

2004 FOR PROFIT CORPORATION

ANNUAL REPORT - - ~

47

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P03000018912

1. Entity Name

RAMIREZ GROUP, INC.

04-07-2004 90037 001 ***150.00

Principal Place of Businass

651 SW 28TH TERR.
FT. LAUDERDALE, FL. 33312

Mailing Address

551 SW 28TH TERR.
FT. LAUDERDALE, FL 33312

66419249

2. Principal Place of Business

3. Maziing Adtiress

0 A

Suite, Apt, 4, elc.

Suite, Apt. &, ete.

04032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
06~/ é 76 996 Mot Applicable
= Gauntry Zp Y 5. Cerfificate of Staws Desired [ ?gzg 3;?;“""3'
o .- - . . & Nameend Address of Current Reglstered Agent 1S P 7. Name and Address of New Reg d Agent
. Name
RAMIREZ, CARLOS S -
_651 SW28THTERR. - e _Street Address (P.O. Box Number is Nol Acceptable) __ __ _ o
FT. LAUDERDALE, FL 33312
City FL ] Zip Code

the obligations of registered agenl.

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

SIGNATURE:

12. | hereby certily that he information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Slatutes. | further corify thal the information
indicated on this repont or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an eicer or director
of the corporation o the recaiver or trustes empowarad 1o executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all other ke empowered.

L

4.3.0¢




