L. FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 08:00 AM

-

ARNUAL REPORT ‘Secretary of State
DOCUMENT # P03000112477 cretary ot dtate

1. Entity Name
RAMSANJ ENTERPRISES, INC.
Principal Place of Business Maffing A-tidress B
5340 SW 3RD ST. _ 5340 SW3RDISY.
PLANTATION, FL 33317 PLANTATION, FL 33317
. 06292005 Na Chg-P CR2ED34 {10/03)
DO NOT WRITE IN THIS SPACE & Fe v I W T
92-0179188 o Mot Applicable
7 o . Certificate of Siatus Desired . M’/ Ei';gq;?:;"c’"al

6. Name and Addrgés of Current Registered Agent P

RAMNARAN, MARKA . DO NOT WBITE

PLANTATION, FL 33317 " N THIS SPACE

8. The abiove nansd entily submisé this statement for the purpose af changing its registered office or reglstered agent, or both. in the Stale of Florida, | am familiar with, and accep*

the obligatons of regstered agent. -
¥ DATE

SKENATURE ) . s
2 -:Mpedownmcd name of rﬁ:sretld agen‘.‘ud ke £ apoicatls. (MOTE: Asgustered Agent signiature requwred when renstang)
[4 — - = - ol B p—— = i — = - =
FILE NOW!! FEE 1$ $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contnbutien, . O Addad ta Faes corperation did not recaive the prior notice.
1D, OFFICERS AND DIRECTORS ... |
N o
NAME RAMMNARAIN, MARK A

STREET ADDRESS | 5340 SW 3RD ST.
wi-Se2P | BLANTATION, FL 33317 _ ) PngiaToies o
TILE ] - G?!GSJUS-SGGE#%E }. 158.?5

HAME RAMNARAIN, OMA W
STREET ADDRESS | 5340 SW 3RD ST.
ore-s1-20 | PLANTATION, FL 33317

TLE
MAME

v L | DO NCOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciy-s7-2I0

ILE

NAME,

STREET ADDRESS
CITy - ST-2P

HTLE

NAME

STREFT ADDRESS
CiJy-Si-2P

12, | hereby cerlify thal Ihe information supplied with this filing does not qualify for the exemptiion stated in Section 119.07§3)(i), Florida Statutes. | further certily that Ihe Informalion
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde unger oalh; that | am an officer ot diteclor
of the Gurporation or the receiver of rusiee empowered to exgcule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all glher fike empowered.

F SIGNING OFFICER CR DIRECTQR Daytirne Phaue #

- = G iren. = .- o I

SIGNATURE: ol awt TN cBear e—a s CM FOOS -
P . A,



