FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 08:00 AM

=k ANNUAL REPORT
' 97000042 retary of
DOCUMENT # P97000042004 Secretary of State

1. Entty Mame

RAMI SEGAL & ASSOCIATES INC.

Principal Place of Business . Maiting Address
19485 BISCAYNE BLVD #705 o © 19495 BISCAYNE BLVD #705
AVENTURA, FL 33180 AVENTURA FL 33180 -

= [IRRAREAA

07012004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR TTw— AT

55-0754885 Nat Applicable

5. Certificate of Status Desired O $8.75 Acditional
Fee Required

6. Name and Address of Current Regis!ere:j Agent ] ] =
EGOZ!, LEON CPA
19485 BISCAYNE BLVD #703 Do NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits tis statement for the purpose of changing its registered ofiice or registered agent ar both, in the State of Flarida. | am famiiar with, and accept
tne ubligations of reglstered agent.

SIGNATURE _ - - - —

Signalure, typed er prntad aame of registered agent and tite if applicable [MOTE. flegistered Agent signaturs requited when reinstasag) " DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be HONDNIRE3245
Due by September 8, 2004 Yrust Fund Coniributian. O  Added to Fees I ol = -
@ hy ey ’ 0708/ 04-B0005-019 550,00
10. ~_ OFFICERS ANDDIRECTORS . i T i ’ T
TITLE o} MR -
NAME SEGAL, RAMI

STREET ADDRESS | 20533 BISCAYNE BLVD., PMB 1344
CITY-5T-20P AVENTURA, FL 33180

= - - - r

TILE

NAME

STHEET ADDRESS
oiTe-8T-2iP

TIMLE
NAME

o DO NOT WRITE

i | | 1  TIN THIS SPACE

NAME
STREET AUDRESS
LIry- ST-21P

IMLE

NAME

STAEET ADDRESS
| CiTy-8T-2P

s e e

TilLe
HAME
STREET ADDRESS
CilY .ST-TF 1

12. 1 hereby cert'{g that the informa
indicated on this report or supp
of the corporation or the receiv
changed., or on an attachment s

SIGNATURE:

supplied with this filing does

ualify i the exemption stated in Seclion 119 DTrs){') Florida Statutes. | furher eertity that the infarmation
ntal report is tue and accugate and thgt my signature shall have tha same legal e fec! as if rma /ndar oalh; that | am an officer or direcier

oMjrustee ampowered to exaalite this rggort as required by Chapter 807, Florida Statutes; gnd that gy name appears in Block 10 or Block 11 if

address. with all athergike emp f) ¢ Q s %) Q{?,w

szcmymrjv ar PRI RAME OF SIGNING OFFICER OR BIRECTOR Date Cayme Prone #

7 . _ , S



