FILED

=

e 2004 FOR PROFIT CORPORATION Jun 02, 2004 8:00 am

!

ANNUAL REPORT
‘ P0300l(;085229P Secretary of State
DOCUMENT # 04-29-2004 90209 020 ***150.00
1. Entity Name
| CAN-RAM, INC.
‘ Principal Ptace of Business Mailing Address
9200 WEST LS. HY 192 139 N HWY 27 6642590¢
CLERMONT, FI. 34711 US CLERMONT, AL 34711 US o
e S IR EERRAmImE
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04262004 Ghg-P CR2E034 (10/03)
City & State ~ City & State 4. FEI Number / / __3 qug, 4& g Apptied For
) ) Not Applicable
ZIp Couniry ap Gountry 5. Certificate of Status Oesies [ ?gngmm
T - "3"*&*uaimnwin'ofcummmwmu-m T “~7. Name and Address of New Ragisterod Agent —
- Name - ’ . -
14801 c;gIEJAM CATCHER CT. Streel Add:em(PO Box Number is Not Acceptable) )
“CLERMONT; FL:334711 = a e BBt s
) ) City FL ’ Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the Stata of Florda. 1 am familar with, and accep!
the obiigations of reglsteled agent.

SIGNATURE s .
- Sigreiise, typed or prnted nerme of 0t and st (NOTE: r AQert s when GATE
N [N
FILE NOWN] FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o '

' ‘After May 1, 2004 Fee will be $330.00 Trust Fund Contribution, B AddedoFees

:Iﬂ. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ petere e O Ctange [T Adetion
* HAME CANO.. 1S5hd : NAME : :

STREEY ADDRESS | 14601 DREAM CATCHER CT STREET ADDAESS

CTY-5T-2P | CLERMONT, FL 34711 oY ST-3F .

e o - O Delee e Clchange [ Adsition
e CANO,RAMONB : [ e

STRET ADDRESS | 1658 S. 2000 EAST STREET ADDRESS

omy-51-2P . | SPANISH FORK, UT 84660 CTY-ST-79 i

me-— SEC ) 3 Dekete TmE OJcharge [ Asdition
NAME RINCON, LUISA F NAME ' .

STREET ADDRESS | 3344 CORONA VILLAGE WAY ﬂ53-104 STREEY ADORESS . R

| oavst-ze- |- ORLANDO. Fir 32835 - - g Romvespprs|myn, o —m e o meme  em e e TRl

me ! " O oee E Clcasge ] Addition
T e e L el e e tmmeae e K‘:ME e Lo I A= e
STREET AJORESS . STREET ADORESS

CITY-ST-20 i CAY-§1-2P

TIRE ‘ O Detese LS O crangz . ) ascition
RAME e .

CY-ST-2P CTY-ST-2P

me : L7 Deete TME ‘ ! [Forange  §7] Addiion
NAE ) . HAME

STREET ADDRESS . STREET ADDRESS

DITY-ST-ZP _ ) CITY-ST-2P .

12. | hereby certity that the information supplied with this filing does not quatity for the exemption stated in Section 1190e§'3)(l) Florida Statutes, | further certily that the information

Indu:aleu an this repqrt or supplemental report is true and accurate and that my signature shal have the ecl as i made under oath; that | am an ofacer of director

poration or the receiver or lrusme ted to execute this repon a3 required by Chapter 607 Flonda Statutes; end that my name sppears In Block 10 or Block 1t if

SIGNATURE\E\ IS\ I CM’O ?ﬂ?—swlmﬁ' 4I=¢HO¢ ATz ANTS

mml




