FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000042177 04-26-2004 91291 032 ***150.00
1. Emity Name
RAMPAD, INC.. -
_Principal Place of Business N Mailing Addrass = - ’ .‘ L. . .
11420 PEACHTREE DRIVE - _ 11420 PEACHTREE.DRIVE . . C 2 q 0 55869
N MIAMI, FL 33761 N MIAMI, FL 33161 -
e R A R
Sulte, Adt. #, etc. Sulte. Apt #, etc. 04192004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
65-0434852 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'ggnﬁid;“""a'

6. Name and Address of Current Registered Agent ~ 7. Narite and Address of New Reglstered Agent~ ~ =~~~

Name

PERSAUD, DHANESH

11420 PEACHTREE DRIVE Street Address {P.O. Box Number is Not Acceptabla)

N MIAMI, FL 33161

City ’ FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
thg abligations of registered agent.
£ -

.
- - v

steNaTORE. L © : : S . Dl R
et . " Signaturo, lyped o printed nare of reglelered agert and Hig f applicable. (NOTE: Registorad Agont Signatarg requirad when reifgtaling) o Tt DATE T -
FILE NOW!!! FEE IS $150.00 9. ‘Election Campaign Financing A $5_00 May Be
. After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, 0 Added to Fees . R
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TITLE. P [ Delete TILE : . [ Change [ Addition
NAME PERSAUD, RAMESH HAME
STREET ADDRESS | 11420 PEACHTREE DRIVE STREET ADDRESS
Cilv-§T-210 MIAMI, FL 33161 CITY-ST- 2P
TILE VP [3 Delete TITLE . [ Change  [] Addition
HAME PERSAUD, PADMINI NAME
STRLET ADDRESS | 11420 PEACHTREE DRIVE STREET ADDRESS
GITY-5T-2IP MIAMI, FL 33161 CITY-ST-ZIP
e S [ nelete miE [ change [ Addition
" NAME™ *=-PERSAUD; DHANESH == —e <= e AR [ e e e - g
STREET ADDRESS | 11420 PEACHTREE DRIVE STALET ADDRESS
CITY-ST-2IP MIAMI, FL 33161 - CITY-ST-2IP
TiLE [J Delete NLE O change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ’ . CITY-ST-2IP
TITLE 1 petete s . [Jchange [ Addition
HAME NAME
SIREET ACDRESS STREET ADORESS _ )
) V28 4| T - . CHTY-S1-2IP o : Lo ..
ULE . * - i . 3 Delete L . ’ (J crange [ Addition
NAME - : - . NAME
STREET ADDRESS o B . STREET ADDRESS
CITY-§T-2I . B ' i CITY-5T- 2P ’ . o - : R
12. ! hersby cerlify that the information supplied with this filing does not quality ferihe exemption stated i n 119.07(3)(i), Florida Statutes. | further certify that the information

c
tha sdme legal effect as if made under oath: that | am an officer or director

indicatad on this report or supplemental redft is true and accurate and JREL gy signature shall h
7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tha receiver e empowered to execule thisfepdrt as required by
changed, or on an attach, address, with/all other like owered.
%

SIGNATUR -
, /BTGNATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CA DIRECTOR

Haylima Fhong #

gy ;’//9_/ /?OJ’/{;/—-";!::?,
A — |




