2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Sl
o, FUS A

FILED
May 27,2004 8:00 am

DOCUMENT # P03000142537

1. Entity Name

DAVE RAM INC.

Secretary of State

05-27-2004 90014 003 ***150.00

Principal Place of Business

7620 NW 215T STREET
SUNRISE, FL 33322

Mailing Address

7620 NW 21ST.STREET

us SUNRISE, FL. 33322

us

2. Principat Place of Business

7L 0 ALy 2l it S

3. Malling Address

TE20 AW 2 gt LE -

TR T

Suile, Apl#, elc. Suite, Apt. #. elc.
S A

- . R = . ) 13152003 B (_J‘hg-_Pn_A_ CH2E034(10/03)
City & State Ciy & Stale , FEI Number - Apgiicd For
Al (SE L >UN!€/§r )C:’Z OS'OS 7..5{6?0 Not Applicable
Zip Country le Country $8'75 Acditional
,3 3 -%_2_ - fffd /4, ) ;3 =22 LA 5 4 5. Certificate of Sta{us Desired ] Feo Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MOHL, RONALD SR -
7620 NW 21ST. STREET, -
SUNRISE, FL 33322

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

. The gbove named entity submns this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flariga. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE,

Swgrezare, typad of pravied name of regciered agent and Wl it applicabla,
- f

{NOTE: Regittered Agent signature rocuirad when reinstatng)

DATE

£y

FILE NOWI!I FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 wmay Be

Added to Fees

In accordance with $. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Delete THLE [ Change  [] Addition
NAME RAMCHARAN, DAVE S NAME

_ STREET ADDRESS | 7620 NW 21ST. STREET STREET ADDRESS

TS - |“SUNRISE FI—22233 e WSS Vo1, T D L
TMLE : 1 Delete e Dicnange [ Aaditon |~
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 7P CITY-ST- 2P
TMLE [ Dalete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- P CIIY-S1-2F
TILE 3 Delete TITLE [ Change [ Addition
Nave TN T NAME
STREET ADDRESS STREET ADDRESS
CiIY-51-2P CTY-S1-21P
TITLE [ oeete TIME [ crange  [] Addition
NAME b s -
STACET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-§1-2P
TILE O petete TILE [ Change 7] Addition
HAME MAME
STREEY ADDAESS STREET ADDRESS
Cny-si-2p CHY-ST1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repcrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an efficer or direclor
~,0f the_corporalion or,the receiver or lrusiee empowered 1o exXecute this report as requsred oy Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Bliock 11if

“changed. ar onan‘atlachment wilh-anaddress, with-all other.like empowered, -,

SIGNATURE; Ll

——— -

e im e

95y S33 /BTN

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING CFFICER OR DIRECTOR

Date Dayhime Prone #




