2005 FOR PROFIT CORPORATION

___ANNUAL REPORT {AR)
DOCUMENT # P97000042004 '

1. Entity Name .

RAMI SEGAL & ASSOCIATES INC.

-t

Mailing Address

18495 BISCAYNE BLYD #705
AVENTURA FL 33180

Princlpal Place of Business

19495 BISCAYNE BLVD #705
AVENTURA FL 33180

2. Principal Place of Busihess 3. Mailing Addréss

—

- FILED
Apr 01,2005 08:00 AM
Secretary of State

RN

1l

[0

Il

L

Suite, Apt. #, elc. _ Suite, Apt. #, ete, ist MOORE CR2E034 (10/04)
City & State T City & State — 4, FEI Number 7 Applied For
_ B 85-0754985 Not Applicable
Zp Country ap Country 5. Caertificate of Status Desired d ?igig:?giomj
6. Name and Address of CJIEnTRggLsterﬁd Agent 3 7. Name and Address of New Registered Agent
Hane
1Eg' lggl,B']bSEg EY%EEABLVD #705 Street Addrass (P.O. B‘;x Numbe} 15 Not Acceptable)
AVENTURA FL 33180 IS -
City FL ’ Zip Code

. = . ) . .
4. Tha above namad entity submits this statement for the purpose of changing s regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signature, ypad or printed nams of registarad agent and kile if applcable

(NOTE Registerad Agent signalure taquisd when renslating)

DATE

FILE NOW!! FEEIS §150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [  Added 1o Fees

10, - OFFICERS ANDDIRECTORS . i, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

An D O Delete iy T RIE04 ED Chiange __ (] Addltion
NAVE SEGAL, RAMI naNE 401 AN5-B0024-007 15,00

SIRETT ADDRESS | 20533 BISCAYNE BLVD., PMB 1344 STREET ADDRESS

ciry-S1-@p  AVENTURA FL 33180 N L

THLE [ Dalete T [ change ] Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY- §F-21P B Lier-S1 2P .
L 7 Delete THILE [J Change  [J Aduition
NAME NANME

SFREET ADDRESS SIREFT ADDRESS

CIiry-ST-2IP B . (CUY-ST-ZIP B 3 .
Rt . O pelete it [ change  [7] Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

CIvy-St-2P N oIy st-ap .
WHE 3 Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GilY-§1-28 . 4 ir-si-ze )
utE O petete HILE O change ] Addition
NAME HAME

STREET ADDRESS STREEY ADDRSSS

CIry-si- 219 e - CITY-Si- 2P )

14. | hereby ce(ﬁ?
indicated on this report or supplemental report is true an

changed, or on an attachment with an agdress, with all other like empowerad.

that the information supplied with this f'\li.né; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, 1 further cettify that the information
I accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta exacute this report ds required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

D:mfé /’/?Q/ Dagumaf‘éng? 2 7

SIGNATURE: ‘/ I Yt , x
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQH




