2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000043935 Mar 16, 2005 08:00 AM
1. Entty Name Secretary of State
RAMCO ACCOUNTING, INC.
Principal Place of Business _—_ _ - I“ o ) M;ﬁng Address ] )
16483 NE 18TH AVE 18498 NE 19TH AVE
MIAMI FL 33162 _ MIAMI FL 33162
e AR
Suite, Apt. ¥, etc, ’ — o T Suite, Apt. #, etc. - 1st MOORE CR2E034 (10’04)
City & State - T City & State ) 4. FEI Number Applied For
. _ _ __ 7 65-0775202 Nat Applicable
Zip Couniry ap Country 8. Certificate of Status Desired | fi'gilﬁf:;""“ﬂ
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- T - MName o )
?&Vgg\ N,qu%"fl"l AVE Streat Address (P.O. Box Number is Not Acceptable) o
MIAMI FL 33162
City ) FL Tip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or reglstsred agent, or bofh, in the State of Florida, | am Familiar with, and accept
the obligations of registered agent. ' -

SIGNATURE - - -

Swgnatule, typsd of prRTed rame of regrsiered agant and il ¥ apalicabla ’ (NOTE Registored Agart signalure reauired when mitslatng] DATE

FILE NOW!H FEE IS $150.00 %. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 >
Makce Chock Payable o Florida Department of State Trust Fund Contibudon. (1 Added to Fees
10, " QFFICERS AND DIRECTCRS ) 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE D T © [ pese e [ 6hange ] Addition
KA COWAN, GAIL NANE ONT54658
SIREET ADDRESS | 16489 NE 19TH AVE SIRLET ADDRESS S 16A05-80025-008 150, 00
orY-ST-2IP MIAMI FL 33162 j CUTY-51-21p
TLE o T Dlpee " A e ' [Jshangs [ Addition
HNAME NAME
STREEY ADDRESS STREET ADDRESS
CIv-51. 7P CrY-Si- 2F
il - 3 oetete .~ it [Johange [ Addition
HAME NAME
SIRCET ADDRESS SIREE] ADDRESS
Cli¥.sr- 7P QiY-Si- 2P
e T T Delets TE ' [ Change L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY.ST-2IP ) CITY-S1- JIF
miLE o N o 17 Datete i LT ' ' © [OChage [ Addition
NAME HAME
STRIET ADDRESS STREET ADORESS
Cliy-S1-2IP CItY-s1-2IP
HILE - I Deiste ~TiT(E B [Ichange [ Addiion
NAME NAML
SFAEET ADDRESS . STREET ADDRESS
OTY.S3-2P L A cirv-sT e

13. 1 hareby cortify that the informatien supplied with this fling does not qualify for the exeniption stated in Section 119.07(3)1), 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 sarme fegal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an anacw1 an address, with all other like empowerad.
3z —
SIGNATURE: Qi@udwk f;g@

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytema Phone 4




