FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

P
nggnﬁﬂENT #P03000109924 . 05-04-2004 90153 001 ***150.00
RAMOS PROPAINTERS, INC. : -
Frincipal Placa of Business Mailing Acddress
77 WHITEREAD CIRCLE 77 WHITEHEAD CIRCLE
WESTON, FL 33326 WESTON, FL 33326
S o MG IE AR
Suite, Apt. #. ete. Suite, Apl. #, elc, 04262004 Chg-P CR2E034 (10/03)
Citv & Slate Cily & Siale 4. FEI Number E Applied For
;0 - 02 g 73 7/ Mot Anplicable
Zin Couniry Zip Country 5. Cenlficats of Slalus Desired 0 §g,g§q$ﬁ:§wonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
RAMOS, HAROLD
77 WHITEHEAD CIRCLE Street Address {P.0. Bex Number is Not Acceptable)
WESTON, FL 33326

T

Zip Code

: o FL
ave named entity Tbimits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accepi
shligations of register }

0. Lyl or PNt nanme ol redisteel H0eal e Bl o applicatle (MO M Megshared Awaent signni a sensirecd when rewsisiing) ATH
S =
S e = | peti . e
) FILE NO_WI!! FEE IS $150.00 9. Election Car“-ﬂ)dlgﬂ F_m;muhg - 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
A% " -7 QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND PRECTORS 1N 41
CTRE . 8] : [ Delere 1iE [ Change [ Addition
A HAME ¢ f RAMQS,;"HAROLD. NAME
| STRECT ADDRISS | 77 WHITEHEAD CIRCLE STREET AUDRLSS
GitY 1. 2P WESTON, FL 33326 e -Si-4p
14918 E ' [ Dele s Tl change [ Adsiticr
HANE ‘ [ NEME
SIRELT RODFESS : STREET ADDRESS
CITY-51- 2P CiTY-5T-21P
i [ pelete TILE (3 Change [ Addition
HAME NARKE
STREFT MIDRERS STREET ADDRESS
CTY-5T 2P CITY-5T-21P
THILE 3 pelte it [ Chenge [ Addition
HaRL MAME
S1REET SDURESS STRER | ANURESS
CHY-S- 4P Cily-31-4p
T [ Delate IH Chehange [ Aadition
HAME NAME
SIREET ADDRESS STREET ABURESS
CIEY - 51- 7P LIy-81-21p
Lk 7 Delse e [ Change  [] Addition
NARSF NAMF
FTADURESS STRFET ADORESS
CTy-S1-211

12. | lwreby cerlify that the information supplied wath this filing docs not quality for the exerption stated in Section 119.07(3)(1). Florida Statutes. | iurther certify that the information
indicatac on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as it made under oath: that Fam an office o du’e(_iipr_
of the coramiatian o (e receivel or trustee empowsared Lo execute Whis report as required by Chapter 807, Florida Statutes: ang that myhame appears n Black 10 or Black 111
changed, o on an attachment with an address, with all other | wared.

SIGNATURE: [foerzo/. ?//W 22807 3«55/02% 742

SIGMATURE AND TYPEG OR PRINTED NAME (FFSIGNING OFFICER OR DIRECTOR / Vi Soe 7 [ Davires Pera 1 ]




