o FILED

2004 FOR PROFIT CORPORATICN - Apr 12,2004 8:00 am

ANNUAL REPOR | ecretary of State
DOCUMENT # P03000025499 AT 03-29-2004 90052 003 ***150.00

1. Entity
RAMOS ENTERPRISES INC.

Principal Placa of Business Mailing Address 564 10 822

423 S SEMORAN BLVD 423 5 SEMORAN BLVD
ORLANDO, FL 32807 ORLANDO, FL 32807
v (GG R RO
Suite, Apt. ¥, a}c. Suits, Apt. ¥, elc, 02192004 Chg-P CR2E034 (1/03)
Cly & State City & State 4. FE) Number Appled For
5 &—082 315 & Not Appiicable
op Country Zp Country 5. Certificate of Status Desred [ gggf’w“w:d"w
5. Nams and Address of Currsnt Reyjlstered Agent 7. Name and Address of New Registered Agent
——— T —— — | Name S
- 'RAMOS SERGIO FU VWA SOV N DU . = : N e
423 S SEMORAN BLVD Street Address (P-O. Box Number is Not Acceptable)
ORLANDOQ, FL 32807
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. 1 am lamiliar with, and accepl
the obligatians of registerad agent.

SIGNATURE :
Sigrawre, typac or prinded naume of regk agent and iie ¥ (NOTE: Rogistoned Agani TIgRMre rquired when reinstating) DATE
FILE NOWUI FEE IS $150.00 9. Eiection Campaign Financing $5.00 May e
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedito Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D O peigta e Olchange  [J Addition
NANE RAMOS, SERGIO RAME
STREET ADDRESS | 423 S SEMORAN BLVD STREET ADDAESS
Ciy.-sT-2¢ ORLANDO, FL 32807 CTY-51-77
13 1 Datetn me O Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-.3P CITY-ST-21¢
TILE 3 petaty mE idCrange [ Addition
NAME NAE
STREET ADDRESS STREET ADDAESS
GITY-ST;EP____E‘ e o — = ISP o107 e R T Ry |
TITLE {2 Delete e DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiyY-sT-or CITY-ST-29
e . 3 Detete TE . O Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
e 0 elote e O change [ Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
cImY-ST-2P CITY-ST-2F

12. | hereby cerity that the information supplied with this fi flmg does not quality tor the exemption stated in Section 119.07(3)(1). Farda Stantes. | further certify thal the information
indicated on this report or supplamental report is true accurate and that my signature shall have the sama legal effect as if made under cath; thet | am an officer or director
of the corporation or the recenref or truslae empoweredio exgcute this report as required by Chapter 807, Florida Siatutes: and that my nama appears in Block 10 or Block 11 if

ghex like emp
3-2Z ¥-o¥

(ME QF $XINING OFFICER OR D(RECTOR Date: / ) Dwywre Prona ¢




