FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000112477

1. Entity Name

RAMSANJ ENTERPRISES, INC.

Principal Place of Busingss

5340 SW 3RD ST.
PLANTATION, FL 33317

Mailing Address

5340 5W 3RD ST.
PLANTATION, FL 33317

14011279

OGO

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90240 022 ***158.75

RAMNARAIN, MARK A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, atc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appiied For
?&2 47 ?i g 8 iNot Applicable
EP- e coun v CIRRE— aw .- . County 5. Certificate of Status Desired = gl §8'75 Additional
N 1 - - + -Fee Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

5340 SW 3RD ST. Street Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33317

City FL | Zip Code

8. The abo\.ge‘namea; f
the abligations of'[;e_gjste”red agent.
P

_ri;fl'é.ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. | sianaTuRE

Slgnawre, tyf printed name ot registered agent and tte if appiicabla. (MOTE: Regisiersd Agent signature required whan :ginstatng} DATE

9. Election Campaign Financing
Trust Fund Cantribution.

FILE NOWII! "FEE IS $150.00 $5.00 May Be
: Added to Fees

After May 1, 2004,_5_30 will be $550.00

10. e OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D i 3 pelele TITLE [ change [ Addition
NAME RAMNARAIN, MARK A NAME
STREEVADORESS | 5340 SW 3RD ST. STREET ADORESS
CITY-ST-2P PLANTATION, FL 33317 GINY-ST-2IP
Tme D - 1 Detete TTLE ) Change [T Addition
“HAME RAMNARAIN, GMA W NAME
STREET ADORESS | 5340 SW 3RD ST. STREET ADDRESS
GITY-ST1-TP PLANTATION, FL 33317 CITY-ST-2F
e - T T T T T DO ele N KT - - ChChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITy-ST-2P
TTE | [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T- 2P
TIMLE 1 pelete TITeE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2IP
TILE O pelste TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informalion supplied with inis fiing does n
indicated on this report or supplemental reportis true j
of the corporation or the receiver or lrustee emppweay
changed, or on an attachment with an address,

Fto execulp this report as required by Chapter 607, Florida Statutes; apd that

-—

SIGNATURE:

1 qualify for the exermption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
accuralg and that my signature shall have the same legal effect as if made under oath; that | am an clficer or direclar
y name appears in Biock 10 or Block 11 if

Joypood Fcf-STy4-7

/suaful’une AND TYPED OR FRINTED ?ds OFFIGNING OFFICER OR DIRECTOR 7Dala Daytime Phons #

L

()

e



