2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # P95000059910 5y Secretary of State

1. Entity Name
G. RAMOS ENTERPRISES, INC. 05-03-2004 91226 025 ***150.00

Principal Place of Business Mailing Address
15990 N 45 AVENUE 15930 NW 49 AVENUE
MIAMI, FL 33014 MIAMI, FL 33014
S A0 A0TSR
13736 Noary Kewoms da. |° 13736 Nowry iewdrer 02

Sulte, Apt, #, stc. Suite, Apt. #, efc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For
M’ Ars A A"' 4 A A 65-0605437 Not Applicable

Zip 331 36 Country 3 318G Coumry#“—_ .| 5. Cenificate of Status Desired _d gg'gg}l';?:{;ﬁo"a'

6. Name ar';d Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .

MORENO, IGNACIO B ETANDE A C . Cowesv
ot DON PAN INTERNATIONAL BAKERY Street Address (P.0. Box Number is Not Acceptable)

10700 W. FLAGLER ST., WEST FLAGLER PLAZA
MIAMI, FL 33174 (0594 ww _Sisr

“ 1M FL | 5598

8. The above named entity submi thls stat nt for the purpose of, ging its regls(ered office or regisiered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agght, ‘ )
.
SIGNATURE - O Li ‘ Zq {O Ll

Signa‘tre, tyzed off nr'ed narre of regi "Laled agent 2ad tit's |’ "c\ca"le ] ),—‘-3 TNOTE: Pegictersd Bgert signa‘ure required wher re'ngtatng) DATE
FILE NOWIl FEE IS $150.00 9. !Elecrion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 T'rust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ change  {] Addition
HEME GORRIN, JUAN NAME
SIRLET ADDRESS | 10700 WEST FLAGLER STREET STRLET ARDRESS
CITY-§T-2P MIAMI, FL 33174 CITY-ST-2IP
1L EVPD O velete THLE ) Change ] Addition
NAME GORRIN. ALVARO NAME
STREET ADGRESS | 400 S DIXIE HIGHWAY STREET ADDRESS
Cimy-51-2P - | CORAL GABLES, FL 33146 ) CHTY-S7-2IP -
TILE sTD mlete s o417 - V¥ 1 Change [ition
HAME MORENO, IGNACIO NAME Gorrin |, 4;_37-4-.\;4;“ e
STRECT ADORESS | 7622 SW 128 PLACE SREETAGORESS [ {8 T4 Nas S 5T
Civ-$T-ZF | MIAMI, FL 33183 oTY-51-7P MNergrer o 33770
TTLE O pelete TILE [JChange  [] Addiion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-28
p—_ N ; . o O Delete TLE [ Change [ Addition
NAME t ) - NAME . ’
STREET AGURESS STRELT ADDRESS
CITY-5T-2IP i _Jomvsrae | X
TTLE - O Delete THLE [ Changz [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaied on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the carporation or the receiver or trustee empawered 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 ddress/With all other like empo

SIGNATURE: (@Ys - - (‘)M’ZO\‘OU( 86 -8 -GG o

SIGNATUAE AND TYPED oﬂvmmﬁu HNAME OF stamna\om OR DIRECTOR Daytime Phone #




