PRI FILED

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

ANNUAL REPORT ecretary of State

DOCUMENT # P93000048170 04-26-2004 90441 002 ***150.00
1. Entity Name
RAMATE, INC.
Principal Place of Business Mailing Address 3 q U b a ~Jd
2180 MAIN STREET P.0. BOX 2291
SARASOTA, FL 34236 US SARASOTA, FL 34230 US N
s s AR
Suite, Apl. 4, etc. Suite, Apl. #, etc. 04222004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3233053 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O §8'75 Additional
T o . Fee Required _
B 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANGIE, RAMSEY
3521 ALMERIA AVE Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34238

City FL Zip Code

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

SIGNATURE
Signature, iyped o printed name of registered agen: and tite it applicatile {NOTE: Registered Agen; sipnatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P : [ Delete TITLE [Tchange  [J Addition
NAME FRANGIE, RAMSEY NAME
STREET ADDRESS | P.O. BOX 2291 STREET ADDRESS
GITY-ST-ZIP SARASOTA, FL 34230 CITY-ST-2IP
TITLE [T Detete TELE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
TITLE . . [ pelste TIE 2l - - —  [Dcharge  [] Addition
e | T T O OT ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIE - 7 ] Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TILE 1 Delete THLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TMLE T Detele TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ / CITY-31-2IP

his filing does not qualify for the exemption s
opis true and accurate and that my signature shall haw

powared to execute this report as required by Chaptar
adgifess, with all other like empowerad.

in Section 118.07(3)()), Florida Statutes. | further cerlify that the information
e same legal effect as if made under cath; that { am an officer or direcior
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hareby certify that the information su
indicated on this report or supplem
af the corporation or the receiv
changed, or on an attachme

SIGNATURE:

dleeloy  G413CTvooz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR RDIRECTOR Daytime Phane #




