FILED

2004 FOR FROFIT CORFPORATION May 04, 2004 8:00 am

DOCUMENT #P94000003209 /5 Secretary of State
1. Entity Name 7 05-04-2004 90139 028 ***150.00
RAMCQ TRANSPORT, INC.
Principal Place of Business Mailing Address
3836 RUNNING DEER DR 3836 RUNNING DEER DR
ORLANDO, FL 32829 US ORLANDO, FL 32829 US
s e s I L G
Suite, Apt. #, etc, Suite, Apt. #, stc. 04222004 Chg-P CRZE034 (10/03)
City & State . City & State 4. FEi Number Applied For
59-3324883 Not Applicable
ap Country Zp Country 5. Ceniificate of Status Desired O $8'75 Additiona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMLOCHAN, SEERAM
3636 RUNNING DEER DR Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32829

City FL | Zip Code

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

SIGNATURE ,
Signatura, tvpeo of ptirtad name of registarad agert and tite if applicable {NOTE: Rsgigierad Agent signalure required when reinstating) DATE
FILE NOWII ;F’F.:EE IS $150.00 9. Election Camnpaign Financing $5.00 MayBa
After May 1, 2004 Fee will ba $550.00 Trust Fund Contributicn. O  AddedtoFaes
10. : .. OFFICERS AND DIRECTORS : 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD :..f . sew O Delete TE [ Change ] Additian
NAME RAMLOCHAN: NEIL NAME
STREET ADDRESS | 3836 RUNNING DEER DR STREET ADDRESS
CITY-83-21p ORLANDOQ, FL "32829 CITY-ST- 2P
Tme P ... 7 it [ delete TME O Change 75 Additign
NAME RAMLQCHAN: SEERA i NAME '
STREET ABCRESS | 3836 RUNNING DEEB R . STREET AQDRESS
CITY-8T-7IP ORLANDO, FL 32828 s a CITY-ST-7IP .
TIME ] £ Delete TnE ) [JChange ] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-51-2P
TiE [ Detate e (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
TIME 3 oerete TIMLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
e ; [ Delete Tme O change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-2IP

12. i hereby certily that the information supptied with this filing does not gualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
ingicated an this repacrt or supplemental report is true and accurate and thal my sighatura shall have the same legal effect as it rmade under oath: that | am an officer or directar
of the corporation ar the receiver or lrustse empowered to exacute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Black 11 if
changed. or on an attachment with an addrass,

SIGNATURE: W m w},%f%f VA -E32-4734

ATURE AND TVP? OR'PAINTED NAME OF SIGNING DFFICER QA DIRECTOR Dalg Dayume Phana ¥

—




