FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DELTONA, FL 32738

DOCUMENT # P03000100739 03-05-2004 90003 049 ***1 50,00
1. Entity Name
RAMEKIN, INC, -
Principal Flace of Business Mailing Address .
600 COURTLAND BLVD., UNIT #4 600 COURTLAND BLVD., UNIT #4 5 4!]1 5 0 0 2 .
DELTONA, FL 32738 DELTONA, FL 32738 ’
xRS e AR LA

Suite, Apt. #, etc. Suita, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

4_\‘?- zﬂzgﬂ: 2, Not Applicable )
Zp Cmfmry Zip } Country 5. Certificate of Stalus Desired d ?:';’Sq S?ed;iiunal
6. Name and Address of Current Reglstered Agent C 7. Name and Address of New Registered Agent
Name - .

GONZALEZ, JOSE : o L
600 COURTLAND BLVD., UNIT #4 S T Street Adaress {P.O. Box Number is Not Acceptable) e

City ) FL . Zip Code

8. The above named entity submits this statement for the purpose ot changlng its registered office or registered agent, or both, in the State of Florida. | am famlhar WIth ar‘nd accept
1he obligations of registered agent.

SIGNATURE
Signature, typed or printed nome of registered agent and tille it epplicabla. [NOTE: Registered Agent signature requiret when reinstating} DATE
SR R NOWIT FEE 18° $150.00 ———|—2 Elsction Campaign Financingme=—=$5,00:May Bo-m | — st bed e rghen e e
After May 1, 2004 Fee will be 5550_00 Trust Fund Contribution, O  Added 1o Fees
10, OFFICERS AND DIFiECTOF{S i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TLE [ Change [ Addition
NAME GONZALES, JOSE
STREET ADDRESS | 3098 BOXELDER ST. < STREET ARDRESS )
CITY-ST-2IP DELTONA, FL 32725 CITY-ST-71P
TILE vTD \ [ Delete THLE [ change {1 Addition
NAME GONZALES, RUBEN NAME
STREET ADDRESS | 3098 BOXELDER ST. STREEY ADDRESS
CITY-ST-71P DELTONA, FL. 32725 CITY-5T-21P 4
TITLE : . O petete TITLE [jchange [} Addition
NAME - s NAME
STREET ADDRESS : L STREET ADDRESS
CITY-ST-2IP . e CITY-S1-21P
TILE ORI ’ 1 Delete me ’ Dchange [ Acdition
HAME e HAME
STREET ADDRESS STREET ADDRESS
CITY - §1-21P - CITY-ST-21P
TINE [ Deleta TILE i O Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CETY-ST-2P
TITLE I Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CATY -$T-21P CITY-S1-2IP

12, 1 hereby cenifg that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an hment with an addrefis, with all other like empowered
];& Tos¢ (hopzal es\ 3—\1,7 an( $t 7YY

)

SIG NATU R E : NA‘I’URE AND TYPED QR PRINTED rt’e OF SIGNING OFFICERNGR DIRECTOR f [ Dayime Phone #




