2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Apr 05,2004 8:00 am

DOCUMENT # P03000141148
1. Entiy Name 04-05-2004 90054 031 ***158.75
RAMIREZ TRIM WOOD, INC.
Principal Place of Business Mailing Address
6703 RIVO ALTO AVE. 6703 RIVO ALTO AVE. 9 4 D 4 3 1 2 0 N
ORLANDG, FI. 32809  US ORLANDO, FL 32809 US ’
Suite, Apt. #, etc. ile, Apl. #, etc.
uite, Apt. #. et Suile, Apt. #, et 03292004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE] Number Applied Fer
2h-16 39 SL" . Not Applicable
Zi Count 7 i
s ountry P Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ATy ol st : = — - i T _—;N-ami»;_r’—---- == T e i ] et e L ]
T I RAMIREZ,JUAN -
6703 RIVO ALTO AVE. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32809
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N
#IFSIGNATURE ~
i Signature, typed or printed name of registered agent and tiile if applicable. {NOTE: Registered Agenl signalure required when reinstating} DATE
7
FILE NOWI!l FEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 114
THLE P . [ Delete TILE - [OChange [ Addition
NAME RAMIREZ, JUAN NAME
STREET ADDRESS | 6703 RIVC ALTO AVE. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32809 CiTY-ST-2IP
THTLE VP ] petate TITLE {]Change [ Aadition
NAME ALVARADO, ARACELY NAME
STREET ADDRESS | 6703 RIVO ALTO AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CITY-ST-2IP
TINE T pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= e | S e T e i i ST TR s R e Ly 2 2 e | e s S e e i e e D e i [ 2 =
TITLE 1 peiete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CTY-§7-2IP CITY-ST-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . GIEY-57-1IP
TMLE [ petete TITLE O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-5T-2IF GITY-ST-ZIP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lr empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with pé-erdfdress, with like empawered.
SIGNATURE: &.___ /t<2 L e JUAD RAMIRER 03-29-0Y% H07- 435- 887
PHTED NARME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhona #




