FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000079782 01262004 S (6 027 150,00
1. Entity Name
R.AM.S, INVESTMENTS GRCUP, INC.
Principal Place of Business Mailing Address
615 W. CAPE CORAL PKWY 615 W. CAPE CORAL PKWY
STE 204 STE 204
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
T v A A G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/03)
City & State City & State El Number Applied For
{ ?,75 Not Applicable
Zip Gountry Zip Country $8 75 Additional
.\ e o e e e S ke e e j _Cf,[‘_” ca__lsﬁois‘l?tus De5|.rad _I_:‘ . FesRequired_____ . _

B Naml and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HUGGINS, ROY e HZ{Q s &\/

25156 S.E. 2ND AVE. Street Address (R Bdx Number i€ Not Acceptdble)
CAPE CORAL, FL 33904 __ggig_gj_@p&éara(_ﬁ&w%__

0 L (o (pral FL | 2% 1

8. The above named
. the obligations of 1

ity submits this staterment for the purpose of changing its reglstered office or reg:s[ered agent, or both, in the State of Florida. 1 am familiar with, and accepi
istered agent.

LRI

SIGNATURE -
- - Signmﬂfmn or printad nams of registersd ageant and titks if applicabla. {NOTE: Ragistered Agent signahura reguirad when reinstating) DATE
[ v |
. FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be o -,
1'»~ After May 1, 2004 Faee will be $550.00 Trust Fund Contribution,  _ [J:. Addedto Fees. - - e
Ay
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE D ' 1 Delete TME -Hu i ﬂ é %\{ [dThange [ Addition
NAME HUGGINS, ROY NAME a G;/a ( pkb‘-jb'
STREET ADDRESS | 2516 SE 2ND AVE. STREET ADDRESS 50&
oTY-ST-ZP | CAPE CORAL, FL 33904 CiTV-ST-28 ]Qb Covi a( o 5391 “1‘
TITLE D ] O Delete TE ] Change ] Addition
NAME GONZALEZ, ALFREDO HAME
STREET ADDRESS | 16528 NW 19TH ST. STREET ADDRESS
CY-ST-2P PEMBRKE PINES, FL 33029 CTY-ST-2IP
Tme | i-) Oloeete . _ W . [0 Ghange _ __Eﬁugtigg
MAME T T s I - [T VUCJYI " l
STREET ADDRESS ' STREET ADDRESS LQ 5 I’Q i
CITY-S1-21P CITY-S7-21P W ( ﬁ‘ 1
TiTLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-78P
TIMLE 7 Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS o ) T ] o
CITY-57-2P ; ) o ¢IrY-5T-2P g
TLE ) N [ Delete ) TI‘I"I‘.rEIr“ L ey 1mE [ change - Addition
NAME : : NAME =
STREET ADDRESS - - - : o ) STREETADDRESS | C - e e e
CITy-51-2IP /} . . GIrY-§T-2P e e -

12. | hereby cerify that the informatiprfsupplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supp nial report is true and accurate and thal my signature shall hava the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivdr fr trustes empowared 10 execule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachrent with an agdress, with all other like empowered.

SIGNATURE: “\wl-ﬂ\MS- /7’ /ZO\OA 23G-4-0200

SIGNAZ{IRE AND TYPED GR PRINTED NAME OF SIGNMNG GFFICER OR DIRECTOR Date T Daytima Phone #

o .



