2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000116557

RAMS INTERNATIONAL GROUP, CORP.’

]

Principal Place of Businass
16615 PALM ROYAL DR #323

Mailing Address
16615 PALM ROYAL DR #323

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90046 004 ***150.00

" RAMOS, YELITZA C
16615 PALM ROYAL DR #323
TAMPA FL 33647 ' .0

:_ﬁ

RpHoS |

TAMPA FL 33647 TAMPA FL 33647
g regee 1 |[[[[E0EAIA RO
S“"E’ '”f%ae:‘: pA Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City &/EtaPl? H Pf'f F L.— ‘ City 8;])3 P-'[Pﬁ ; FL 4. FEI Number 11-3706869 :Z:Jizdplfi::;ble
253 L4 D C.-ourgl;? Q% ’,bzgé 43 Country 5. Certificate of Status Desired O '?i'gesq‘ﬁ?:é'bna'
6. Nama and Addrass of Curtent Reglstered Agent — 7. Name and Address of New Registered Agent ——

YeliTzp <

Strest Address (P.% Itc;xgumber is' No

ST o

Gity

ThHpA

Zip Code

FL e

the obhgauons of registered agent.

Sl GNA'EUFIE

8. The above named en'uty submits this stalement for the purpose of changj

its registered office or registered agént, or both, in the State of Flerida, | am familiar w1ih and accepl!

;)DA/Q# los

Signatura, typad of panted name of Le_gwm anﬁ W

(NOTE. Ragisierad Agent :ignalurs reqiared whan reinstatng )

ILE»NOW!!! :‘FEE-‘-‘IS $150.00
‘After May 1, ‘2005 Fee wilt: Be $550. 0c
2l Check Payabie to Flonda Department ol [

A

$5.00 may e
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

OFFICERS AND DIRECTOHS

10. n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TITLE 2 X u- [Hthange [ Addition
KAME RAMOS, YELITZA C KAME Qoo Y el-u%;, c

STREET ADDRESS {16616 PALM ROYAL DR #323 SRETADDRESS | g oG Fe¥Todl &

CIY-ST-7F | TAMPA FL 33647 TY-Si- 7P “TAMPA Fu 22647

i v 2 Deleta T N ' [Qthange [ Addition
NAME APONTE, ARNOLD R ¥ o o.-‘”(\n \ O~udld &~

STREET ADDRESS | 16615 PALM ROYAL DR STREET ADDRESS 9 LOG F o-ﬁTw—Q X

OTY-ST-ZP | TAMPA FL 33647 CITY-ST-2P TRAHPA [l ZA3ALYD
-TITLE - c— - —[C]-Deigte - TIME e -..[] Change. . "] Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-ST-2IP CITY-81-2IP

TILE [ Delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27 CITY-57- 2P

TIME 3 Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CIFY-ST1-2IP

TILE 1 pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CIFY-ST-2P

12. ! hereby certi

of the corporation or the recaiver or trustee empowered 10 execut

changed, or on an attachryh an address, with
SIGNATURE: &W 4

that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like ¢mpowered.

&f@J{OS 913 -6 319007

SIGNATURE AND PRINTED NAMEACHF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phone #



