~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P96000095900 - Secretary of State
1. Entity Name
03-19-2004 90035 023 ***158.75
RAMOS AND ASSOCIATES, INC. i
Principal Place of Business Mailing Address
306 E. BULLARD PKWY 17905 CACHET ISLE
TAMPA FL 33817 TAMPA FL 33647
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 1-”03)
City & State City & State 4. FEI Number Applied For
59-3410270 Nol Applicable
Zip Cauntry ap Courtry 8. Certificate of Status Desired g/ ?g.gg&f;i‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
%&g%ﬁgSETSISLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of regisiored agent and 1ite f apphcable. {NOTE. Registered Agenl signature required when reinstating) DATE
. FILE NOW"' FEE IS $150 OO ) ‘ .
After May 1, 2004 Fee will b $550.00" ‘ 8 Plection Garban Pnancng $5.00 May Be
rust Fund Contribution. Added o Fees
7 Make’ Check Payable to Ftorida Department of State
__1g. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD I oetete TME Ol change ] Addition
L R RAMOS, JOSE S NAME
%\r ADDRESS | 306 E. BULLARD PKWY STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
TLE T O oelete THLE [ Change  [7] Additien
NAME RAMOS, MINERVA F NAME
STREET-ADDRESS 306 E. BULLARD PKWY STREET ADDRESS
CITY-5T-2P TAMPA FL 33617 CITY-ST-2IP
e VPD 3 elete THLE [ cnange [ Addition
NAME RAMOS, YASMIRA NAME
STREET ADBRESS | 306 E. BULLARD PKWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-21P
TITLE VPD 7 Delete TITLE [JChange [ Additien
A7 HAME RAMOS, NADJA NAME
STREET ADDRESS [ 306 E. BULLARD PKWY STREET ADDAESS
CiTY-ST-2P TAMPA FL 33617 CITY-ST-2IP
ILE VPD O belste TILE [ Change [ Addition
NAME RAMOS, YARINEL NAME
stREeT anDRESS §306 E. BULLARD PKWY STREET ADDRESS
cv-st-zp { TAMPA FL 33617 CITY-ST-21P
TITLE VP [ Detete TLE [Jcheage [ Addition
NAME VALDES FELICIANO, MOISES NAME
sTReET ADDRESS | 306 E. BULLARD PKWY STREET ADORESS
CITY-ST-210 TAMPA FL. 33617 CITY-ST-2IP

12, | hereby certifg that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiyeror trugige empowerad to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an at1achme dress, with all other like empowerg /
e

SIGNATURE: Jas S / @%ﬁ N

siGMATURE 7‘0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7



