2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 24, 2005 8:00 am

DOCUMENT # P98000022346
ettt Secretary of State
RAMANI, INC. .t TN 03-24-2005 90035 003 ***150.00
Principal Place of Business Mailing Address
1261269TH ST N 12612 6TH ST N
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
T AR AE A
1825242nd PA N . 18252 42nd Pd M.
Suite, Apt. #, elc. Suite, Apt. #, etc, 1st MOORE CR2EO034 (10’04)
City & State ' City & State 4. FEI Number Applied For
Lovahatehee FC Loxarateree, HC 65-0820262 ot Applicabie
Zip Cauntey Zip Country i ; $8.75 Additional
35L-F7 o u 5 H 5-5 4_1 O S ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

fgggggésgaﬁgrBLVD ] Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEAC._‘-H?-,FL 33411

. City F L Zip Code
8. The dbove named eni i i 1 for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obliga\i%of re . V‘( .
L \ ? - ; /a
SIGNATURE ) rsh 2 4 ?/ 20/08§
Signalure, typed or printed nama ofkelfisterad agant and ulle d apphcable {NOTE. Rogistarad Agant signalure required when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

NN A R

L C 'E_OFFIVCEFIS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o P I, O pelete TITLE RQSTOIZ. , %_r JcTChange [ Additior
NAME NAME
STREET ADDRESS & STREET ADDRESS /189355 42 nd D .

' L ov.onG Foies, FL 33U ’P

CIrY-S1-21P WEST PALM BEACH FL 33412 CITY-ST-7IP ] .
e v ﬂ Delele TIiLE [ change [ Additior
NAME PASTOR, GERARDO NAME
STREET ADDRESS | 12612 69TH ST N STREETADDRESS
CITY-SI1-71P WEST PALM BEACH FL 33412 CITY-ST-2IP
ThLE lr= - - O petete TTLE e fﬁ'C : Mo l"?:' i Change [ Addition
NAME VICENTE, MARDOGUEO - i NamE Yl Cécez 4 '2% %O €9 - X -
STREET ADDRESS [ 12612 69TH ST N STREET ADDRESS 6 o L. : o
CY-$1-72 | WEST PALM BEACH FL 33412 CITY-ST- 2P Lo XA tCire, FL 35!-'{—7 T
TITLE S [ Delate TITLE & ‘ o m Change (] Additior
NAME PASTOR, DEBORAH M NAME Pﬂs{brz’ Dze 5 zpa: ‘:)
STREET ADDRFSS {12612 69TH ST N . streeraooress | f g 353 4 '
cry-sTaP |WEST PALM BEACH FL 33412 fovse  [(oxOhabChesx, FL 22470 </ V P
TLE O Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LTy - ST-2IP CITY-ST-2P
TITLE [ Delete TILE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-57- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 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 an attachmenfwith an address, with all 1 like empowered.

SIGNATURE: %) D200 Alpl-laldd-EFGE

ATURE AND TYPED OR PRINTRONAME OF SIGNING OFFICER OR DIRECTOR Date Dayivie Phone #




