2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR)" Apr 19,2004 8:00 am

DOCUMENT # P95000022062 ecretary of State
1. Entity Name 04-19-2004 90296 002 ***150.00
RAMLAL CORPORATION
Principal Place of Bijsingss Mailing Address
43338 US HWY 27 ‘ 43338 US HWY 27 T
DAVENPORT FL 33837 . DAVENPORT FL 33837
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 4 1',‘03)
City & S City & S . FE Applied F
ity & State ty & State 4. FEI Number NO-T APPLICABLE NE?AZDHS;NE
Zp Country 4p Country 5. Coertificate of Status Desired O ?ese‘gfqlﬁf;ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e~ —— e .. - - . Name B . R
A T TR A v E - TR e e e
g?%DSESw\g\F’L ﬁg%l-;-r&ﬁ Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT FL 33837
. & H222% US HwY 99
City b Zip Code
MO nPoRT FL |'3"3v,37

8. The abovs named entity submils this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and 'éccepl
the obligations of registered agent.

SIGNATURE _

Signature. typed o printed name of registered agent and title il appicable. {NOTE: Registerea Agent sigrature regured when renstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete TALE [ change [ Addition
NAME CHADEESINGH, SABHITA NAME
STREET ADDRESS | 8144 GRENADA BLVD. STREET AGDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2P
THLE D O3 celete THLE [OChange [ Addition
NAME CHADEESINGH, RAMDAT NAME
STREET ADDRESS | 8144 GRENADA BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32836 LITY-ST- 71
TILE 3 Delete TMiE [Ochange [ Addition
" NAME = - e F RS e e e B b - et % i “NAME — = . —_ —— ST — - I ——— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE : 1 elete THEE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allpiher like empowered.

SIGNATURE: Q@&&e' ] ‘t? CHAY LS VLA ™ 1 G—@ v ¥ oty

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone A




