2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # P98000096690 Secretary of State
1. Enty Name 02-09-2004 90051 038 ***150.00
JORGE RAMIREZ C.P.A, P.A.
Principai Piace of Business . Mailing Address
16560 S.E. 17TH STREET : . 1650 S.E. 17TH STREET
SUITE 301 SUITE 301
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 ] ] ‘
N ot L] b Foteet A L
6SSO A A (T ~ y N FG&
&pif-i‘c- AL MOORE CR2E034 (11/03)
ity & State City & State - 4. FE! Number Applied For
Lo Nﬂ\e— FL FT' lLay q,\Q. L 65-0875739 Not Applicable
Zip Country Zip Country . .. ) $3_75 Additional
53308 {)S ﬂ ;Eﬁ USH 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - L. - _ Name },._. O R . e e -
gﬁw%%%iéjgﬁﬁﬁh% ‘ Street Addre[sé)gb%x Num‘ r i3 qgi.:\zc;‘aﬁ) S “‘-@ S
MARGATE FL 33063 S50 N ctal By o 22
City F"‘ l \Q FL | 28
- Laouderde 22208

8. The above named entity submits this statermpent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
Ihe obligations of registered agent. :

SIGNATURE 7/ 2:2-cd
Signansre, typed or prnted nafo uMs!eted angent and lnl\,|f applicable. {NOTE: Regssterad Agenl signature regured when renstating) ! DATE
9. Election Campaign Financing $5.00 May Be
TFrust Fund Contribution, [ Added to Fees
1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TIE p . (\m‘__ (& change [ Addition
NAME RAMIREZ, JORGE © NAME l‘ res R .
STREETADDRESS {3112 SUNSET LANE STREET ADORESS ¢ OE Dé‘? N wqgm é‘g:: e
CITY-ST-2IP MARGATE FL 33063 CiTY-57-2IP Com‘% PN“GP BL 233067
TIE 7 3 petere THLE [Ichnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TILE [ change [T Addition
NAME" - — —— e - - - - v - e e o e NAME b T e M s = Y e g - - R ——— . T m———
STREET ADCRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME ] NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ’ CITY-8T-21P
TITLE : [ Delete THLE { change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is tr
of the corporaticn or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
'execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
er like empowered.

'.2-3'05/

OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




