ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # P24000047828

1. Entity Name

LUIS RAMIREZ, INC.

Principal Place of Business

12069 S.W. 10TH 57.
”lSAMI FL 33184

Mailing Address

12068 S.W. 10TH ST.
MIAMI FL 33184
us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90276 021 ***158.75

R

MOORE CR2E034 (11/03)

1l

City & State City & State 4. FE! Number Applied For
65-0505410 / Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired IE{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e 4 - e o e L oL e = e o . Name, - A o e e
RAMIREZ, LUIS

12069 S.W. 10 STREET
MIAMI FL 33175

Street Address {P.0. Box Number is Nol Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typad or printed name of registered agent and tille § applicabla.

(NOTE: Registered Agen! signatuis required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Defete TITLE [Dehange [ Agdition
NAME RAMIREZ, LUIS G NAME
STREET ADDRESS | 12069 S.W. 10TH ST. STREET ADDRESS
CITY-ST-2IP MIAM! F; CITY-ST- 2P
TITLE sSvD 1 Delete THLE [3Change [ Addilion
NAME RAMIREZ, MARIELA NAME
STREET ADDRESS | 12069 S.W, 10TH ST. STREET ADDRESS
CIvY-ST-7IP MIAMI F; GITY-ST-2IF
TmE o {1 petete N Rt [ Change ] Addition
wme | -/ T R Y3 - - - -- T
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 2P
TITLE 1 Detete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
THE 2 cejere TTLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certif% that the information supplied with this filin
indicated on th

changed, or on an artachment with an ageré

SIGNATURE:

does rot qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee erppeaveradia execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

/“// Crosd3er 690>

Daytime Phons #




