2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

= e = N E, .
| DOCUMENT # P9400001425T & &= Aplé 09, 2005 (}ss.:)ot AM
1. Entity Name
RAMVONA GROVES, INC. ’ - ecretary 0 ate
Principal Place of Business _ - Mail’ﬁr_ug Address -
761 HIDDEN RIVER DR, 7871 HIDDEN RIVER DR.
PORT SY. LUCIE, FL 34983 PORT ST. LUCIE, FL 34583

SRR O

03292005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE oo

655-0476144 Not Applicable
" . $8.75 Additionas
8. Certificate of Status Desired | Feo Required

AGCARNAL DARSHAN WD . | DO NOT WRITE
PORT ST. LUCIE, FL 34983 =" "IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its rédistered office or registered agent, orboth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent, : .

SIGNATURE

Slgratura, typed arpﬁnﬁ?\aﬁhn o!tagT:{leféﬁ;B?;'éﬁlhnd titla [f ap plicable. o "(Nar_E'Fegfsiarad'f\gﬂﬁrs!gnsuersquired when relnstating) T ) DATE
FILE NOW!! FEE IS $150.0 9. Election Campaign Financing $5.00 May Be
After [\‘ﬁgy 1?2’0'0523% Wii$l é;g 955?50_00 Trust Fund Contritution, T Added to ans

10. 7 ___ OFFICERSANDDIRECTORS _ ~ "~ [ - LR
TITLE o) T T - no e I
RAME AGGARWAL, DARSHAN MD HOOOOPeES T
STALET ADDRESS | 781 HIDDEN RIVER DR. 041 1ANS-80005-017 150,00
CITY-8T-21P PORT ST. LUCIE, FL 34983 _ 7 ) T
— e o P — T T T e
NAME
STREET ADDRESS
CITY-ST- 3P
T o - ) == = e L
NAME

s | __ DO NOT WRITE
| T TN THIS SPACE

NAME
STREET ADDRESS
CIry-51-21F

TILE

NAME

STREET ADORESS
CiTY-ST.2IP

TITLE ' I o .

NAME

STAELT ADDRESS

CITY.ST.2P

12. | hereby certify that the Information sﬁppl:’ed with g fiing does not qualify for the exemptlon 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 tha same legal effect as if made under oath, that | am an officer or directar

of the corparation or tha TEcevar ar trustce empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bfock 10 or Blogk 11 if
changed, or on an attachment with an address, with ali other like empowerad,

SIGNATURE: % _ Ulefes” _
SIGNATURE AND TYPED OR PRI F SIGNING OFFICER OR DIREGTOR ¥ T Dawe Daylime Prors #




