4

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_ — Apr 05,2004 8:00 am
DOCUMENT* # P97000052573 TR ecretary of State

1. Entity Name
K. RAMONNE & ASSOCIATES, INC. 04-05-2004 90053 001 ***150.00

Principal Place of Business Mailing Address 50 A
7150 WEST 20TH AVENUE 124N 7150 W3 Av
603 T SHORES, B bod
HIALEAH, FL 33016 Wi teak, FC

S N B

03242004 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
65-0787361 Not Appticable
$8.75 Additional

5. Certificate of Status Desired (| Fee Required

w5

o

- o,

s of Current Registered Agent

Sﬁ.u.,‘ ’-ﬂp.y")"'éé-L Covern_
T2i50 W 20 Aee
B Lo
Ve leah FL 33004 | i 0 : :

B. The above named entity st its this statefrlent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

agent.
SLLW‘\ Skv'\tﬁ”i 3)/3-.3/0‘{

Signature, typed or printed name cf ragis#rsd agent and title if applicable, {NOTE: Registerad Agent signalure required when teinstating) DATE ¥

FILE NOW!!t FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE PD

NAME SAUNDERS, SHAWN
STREETADURESS | dadmpldmn bl STRGRF
crv-s-2p | MAMISHORESFe3atst (Lo | e W R 230/ 6

=750 W ao Ave BLDD

TITLE M

NAME PEDRAZA, LUIS

STREET ADDRESS | 7150 WEST 20TH AVE. #603
CITY-ST-2IP HIALEAH, FL 33016

TITLE
. NAME . [ - U
STREET ADDRESS B
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
LITY-8T-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-ZIP -

TITLE
NAME - f
STREET ADDRESS
CITY-8T-2IP : ;

i
oy P 3

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true 2nd 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 recgiver or fiustee empowerdd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on a0 attach ithfah address, with ther like empowered. 30 § -

SIGNATURE: Shun Sendies 3].1;'/{)% 70)-9453

Date Daytime Phone #
Dire 4 '\'O ~

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




