2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P97000043935
puleriwi ecretary of State
ofe 2fe e
RAMCO ACCOUNTING, INC. 04-23-2004 90263 038 150.00
Principa! Place of Business Mailing Address
16499 NE 19TH AVE 16499 NE 19TH AVE
MIAMI FL 33162 MIAMI FL 33162 234999V
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0775202 Riot Appiicable
Zip Country 2ip Couniry §. Certificate of Status Desired O ?g'ggli?g;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&Vgg‘m’Eq‘Agl-lfH AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33162
City FL Zip Code

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

SIGNATURE
Swgnanure. typed or printed name of registered agent and title f applicable. (NOTE. Registered Agenl sigrature fequiredl when reinstating) DATE
" FILE NOWN! FEE 15 $15000 . - - -
. o h o < : R 0. Election Campaign Financin
vl ‘After May 1, 2004 Fee will be $550 00 o Trust Fund C:nlrﬁ)ution. s ] fg-giomi\gzsésﬂe
< Make Check Payable to Flonda Departrnent of Slate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME COWAN, GAIL NAME
STREET ADDRESS | 16499 NE 19TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-57-2¢
TILE 1 petate TITLE [ Change  [] Addition
NAME HAME
STREET ADERESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O3 pelete TITLE O Change £ Additicn
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2iP
TITLE [ Delete TILE [0 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TNLE 1 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE (3 Delete e [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LY-81-7if CiY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)4), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 receiver or frustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #f
changed. or on an attachmenyith an address with all other like empowered.

SIGNATURE: _ ¢/ /o

SIGNATURE AND TVF’ED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ADae Daynme Phona #




