2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P99000002020

1. Enlity Name

RAMCOM INTERNATIONAL CORP.

04-05-2004 90015 017 ***150.00

Principal Place of Business

4970 SW 72ND AVE
STE 408
MIAMI, FL 33155

Mailing Address

4970 SW 72ND AVE
STE 408
MIAMI, FL 33155

94026434

2. Principal Place of Business

3. Mailing Address

R AR AR

Apr 05, 2004 8:00 am

- -
Suite, Apt. #, elc. Suite, Apt. #, atc. 02242004 Chg-P CR2E034 (10/03)
—
City & Stats City & State o 4. FEI Number Applied For
e oo T N 65-0885072 . _ . . _..|..|Notapplicabls

i Zi -

e Cauntry ® Country 5. Cenificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Ageni

FERNANDEZ, RAFAEL M
645 ALCAZAR AVE.
CORAL GABLES, FL 33134

Name A': ﬁ CF.S\-UQTH

Street Address (P.O. Box Number is Not Acceptable)

200 Souvi Biscavt Bvn . FHzsmo

™ WA __FLI™%33

8. The above named enlity submitsghis statement for the pur

M)

the chligations of registered age|

of changing its registered office or registered agent, or beth, in tf_\@ State of Rorida, | am famiiar with, and accept

Q2 /2404
F4 oAE

SIGNATURE
Signature, typed or printed name of registered agtﬁnd i il@icable (P\IEJTE: Registerad Agent signature required when reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D 3 Detete TILE [ change  [7] Addilion
NAME FERNANDEZ, RAFAEL M NAME
STREET ADDRESS | 400 SAVONA AVE STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33146 CITY-5T-21P
TLE 3 Delete TMLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE {7 Delete me T T T T T O thangs T T addilion |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIry-ST-2P
TITLE O pelee TIME [ Change [ Acdition
NAME NAME '
STAEEYT ADDRESS STREET ADDRESS
CATY-$T-21P Ciry-ST-21p
TIMLE 7 oelete e O change  [J Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i), Rorida Statutes. | further certify that the information

indicated on this report or supplemental report is Jrue ani

of the carparalion eor the receiver or trustee,empbwered j#execute this rgpa

changed, or &n an attachment wilh an ad resE

SIGNATURE:

ccurate and that my signaiure shall have the same legaf effect as if made under oath; that | am an officer or director

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

~



