FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000003295

Secretary of State

1. Entity Name

RAMFIS FRAMING, INC.

05-05-2005 90083 030 ***150.00

Principal Place of Business

313 DIRKSEN DR
APTF-15

DEBARY, FL 32713 US

Mailing Address

312 DIRKSEN DR
APTF-15

DEBARY, FL 32113 US

2. Principal Place of Business

PO Box 530215

3. Maiting Address

PO Box 530215

ARG

Suite, Apt, #, etc.

Suite, Apt. #, elc.

04292005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Mumber Applied For
Debary, EL k Debary, FL __ 80-0091877 Mot Applicable
Zip Country Zip Counitry ) $8.75 Additiona
. ' §. Certdicate of Siatus Desired ‘ :
32753 Volusia 32753 Volusia erufioate of Staws Oesied [ 2o eqireq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOSO, RAMFIS
313 DIRKSEN DR
APT F-15

DEBARY, FL 32713

Street Address {P.O. Box Numuber is Not Acceptable)

City Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent or both, in Ihe State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sianalare 1wpd or printed name of registerec agent anrd

Lte il applicable

(NOTE: Registorgd Agort s:prature required wher: renstasng)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution

9. Election Campaign Financing

$5.00 may 8¢
Added to Fees

QFFiCERS AND DIRECTORS

10. 11. ADDINONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

7ITLE P 7 Delete TTLE [ change [ Addition
NAME REYNOSOQ, RAMFIS R NAME

STREET ADDRESS | 313 DIRKSEN DR, APT F-15 STREET ADDRESS

CITY-S7-2IP DEBARY,FL 32713 CITY-ST-210

TITLE 3 oetere TME [ <¢Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IF cv-sT-21

TMLE O pelete WTLE [O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CTY-5T-2P

T7LE ] celete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2P Ciry-ST- 2P

e O Detete TILE O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE ] Delete TITLE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -SI-21P

12. | hereby cenily that the infarmation supplied with this tiling does not quality for the exemption stateo in Seciion 119 07(3)()), Florida Statutes. | furiher certity that the information
indicated on this répor of supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atach

@ & ared.

G-02 -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘FFICEH OR DIRECTOR

meni an agdress with all othes |k
SIGNATURE: X’ %ﬂ% %

Ddte Daytme Pnane #




