2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENST # P04000122216 Secretary of State
1. Enfity Na 05-03-2005 90160 027 ***150.00
RAMATAP, INC.
Principal Place of Business Mailing Address
5166 PEPPERCORN STREET 5166 PEPPERCORN STREET
e e ”“H"“““m |‘|“ “m ||m ||m '[“ Hl‘”ml »m “I‘I |mmm||‘
2. Principat Place of Business 3. Mailing Address .
pOT 72, 245 fhury |

Suite, Apt. #, etc. (9 Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

ity & State s City & State 4. FEI Number Applied For
f%fza—‘/e \ FL 56 "///.Zg% Not Applicable
Zip Couniry bp Country - . $8.75 additicnal
5, Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SATERNIS, MICHAEL J

5166 PEPPERCORN STREET Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City FL Zip Code

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

SIGNATURE

Signalure, typed o mnr!rsg‘nam of regrstared agenl and title i appkcabla {NOTE Regrsteted Agenl signalura requited whan reinsiating) DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make.Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. []  Added io Fees

10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE (O ctange [ Aadition
MAME SATERNIS, MICHAEL J NAME

STREET ADDRESS [ 5166 PEPPERCORN STREET STREET ADDRESS

ClTY-81-2IP PALM BEACH GARDENS FL 33418 CITY-57-2IP

THLE D O Delete THLE [ change  [] Addition
HAME SATERNIS, PATRICIA C NAME

STREET ADORESS |5166 PEPPERCORN STREET STREET ADDRESS

CITY-51-2P PALM BEACH GARDENS FL 33418 CITY-S1-2P

TME [ Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-§1-7IP CITY-S1-7P

3 O Delete MILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST- 71

TITLE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

THLE 3 Delete TITLE ] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CIY-ST- 2P

12. | 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 that my signature shall have the same legal 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 attachment with dress, with all ather like empowerad. 5"é1

, . 4
SIGNATURE: g Torscdce <, ,94-%?/’/5//5 Agb' o142k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date [4 Daylme Phone #




