. o FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 08:00 AM

L REPORT
ANNUA RT ‘Secretary of State

DOCUMENT # P98000097832

1. Entity Nams

HILARIO RAMOS CORP.

Principal Place of Busingss __ - . Mailing Address

209 DUVAL STREET o 209 DUVAL STREET
KEY WEST, FL 33040 — KEY WEST, FL 33040

———[WAENRIVAIACArTm

01252005 No Chg-P CR2E034 (10/03)
DO NOT WR ITE 'N TH'S SPACE 4. FEl Numbar Appled Far
65-0879430 Mot Applicable

- . $8.75 Additionar
5. Certificate of Status Desired { Foo Required

6. Name and-.ddd}ess of Current Registered Agent

HALPERN, MICHAEL - Do NOT WRITE

209 DUVAL ST T

KEY WEST, FL 33040" IN TH_IS—SPACE

8. The above named entily submits this slatement for the purposa of changing Its regislerad olfice or registarad agent, or both, in the State of Flarida, | am familiar with, and aceept
the obligations of registerad agant.

SIGNATURE . . . R . . -
Signalure, lyped or printed name of regislered agant and litlke If applicabik. {NOTE. Rogistered Agent signalure required whan reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Aﬂer H;‘fﬁ?%%ﬁiﬁiﬁ'fg '35?50,00 Trust Fund Contribution, [J  Addedto Foes - rUDDGDDE I 3§EU
AR A . 02/03/05~-80055-016 152,78
10. ____ OFFICERS AND DIRECTORS ~
THLE PSTD
NAME HALPERN, MICHAEL

STREET ADDRESS | 209 DUVAL STREET
CITY-5T- 2P KEY WEST, FL. 3304Q

TITLE VPD

NAME RAMOS3, HILARID JR

STREEY ADDRESS | 209 DUVAL STREET

ciTy-5T-21P KEY WEST, FL 33040 -

TiTLE
NAME

| | DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP R i [

TE

NAME
STREETADDAESS
CITy- sT-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2P . —_—

12. | hereby certily thal the information supplied with this filing dees not qualily for the exempti;:m staled in Section 119.07(3)(), Florida Statutes. [ tuﬁhec carlify that tha information
Lﬂﬁ:ﬂ;& ;t"g nr%ﬁ{lt orfeiupp'iamrema'utrepon is \Lru? gnt accur%tetﬁpd that lmy slnaturg l§he(1:nhha\,rez tge samellegeél affect as if made under oath; that | arr‘f an officer or dire‘ctor

i 8 receiver # jrustee empoweded to execute this report as require apler 6C7, Florlda Statutes; and thal i i
changad, or on an altachment wigh fn address, with ail other like empowé?ed. q Y P " Fmy name appeas i Black 10 or Block 11 1

SIGNATURE:

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytims Phone #
— — -




