_ . FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

| ANNUAL REPORT
r f
DOCUMENT # P03000030597 Sgi_gﬂg; 36 M%E?OEC

1. Entity Name
RAMAX FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address z q U b ‘ ‘) Uy
$1730 A NORTH DALE MABRY HWY. 11730 ANORTH DALE MABRY HWY.
TAMPA, FL 33618 TAMPA, FL 33618

S e csngeennll || TR

£55]77

“Sulle, ABt, #, elc. suite, 'B“ et 04232004  Chg-P CR2E034 (10/03)
: 10
City & Staje City & State 4, _FEl Number Applied For
T’Pfl\'ipﬁ ) ﬁb TAMPA €L §7~ 005] 8397 Not Applicabic
N T N T L]

il Country ip Country " . $8-75 Additional

j%%d \ S Q’ , %54 \AS G 5. Ceriificate of Status Desired O Fee Ronuired

.6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _ __.. -
Name

GRAHAM, ROBERT )
1518 NORWICK DRIVE Street Address (P.C. Box Number is Not Acceptable)

LUTZ, FL. 33559

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent.

sigNaTURE

) Signalure, lyped or printed name ol registered agent and tife il applicable. {MOTE: Registarad Agem signatura required when reinslating) DATE

*FILE NOW!II! FEE IS $150.00 9. Election Campatgn F.lnancmg $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C]  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
THLE PD O Delete TME . [E‘Ehange [ Addition
NAME MOUMNEH, RAMZY ~ NAME . ﬁ’q
STREET ADDRESS | 5310 BRANCH AVENUE STREET ADDRESS 'O ‘ lg ’QO\”L‘ETT‘ W
oiiv-s1-2P | TAMPA, FL 33603 CITY-$T-2Ip TAMPA L 230 24’
TITLE ) O pelete TITLE ! O Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$1-21P
TMLE : 3 pelete TITLE [ Change [ Additian
1 _name - - h . | PN ] . i o L

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-87-2F
TITLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TNLE (O Delete TIMLE . [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S1-28P CiTY-ST-2IP
TINE [ Deleta TME [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is lrue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report g6 required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: =12 % : 4 / ?0/ o4 |
SldﬂATUFIE AND TYPED OR PRINTED QF SIGNING OFFICER OR DIRECTOR [} Dale Daytime Phone #




