2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - - FILED

DOCUMENT # P29000034133 Feb 27, 2004 08:00 AM
1. Entty Name Secretary of State

SIGNS BY RAMON, INCORPORATED

Principal Place of Business Maiting Address

4620 NORTH THATCHER 4817 ROCK! EDGE CIRCLE
SUHTE-A TAMPA FL 33624

TAMPA FL 33614

Suite, Apt #, etc. Suite, Aot #, sic. MOORE CR2E034 (11/03}
Ciy & State City & State 4, FE! Numper Appdied For
_ 59-8570550 Nt Apaigabie
Zp Country Zw Country 5. Cedificaie of Status Deswed [ ?8'75 ﬁgo‘ditiona!
ee Required
§. Name and Address of Current Registered Agent . . 7. Name and Address of New Registerad Agent
Name
RIGAL, RAMON - = e
40917 ROCKLEDGE C’RCLE Street Address (P Q. Box Number is Not Acceplable)
TAMPA FL 33624 =
Cly FL I Zo Code

8. The adove named entity submits s statement for the purpose of changing its registered office or ragistered ageni, or both, in the State of Florida. 1 am famiiar with, and agcept
the obdigatans of registered agent.

SIGNATURE =
Sgnature. wosd & prnled rame of regusiaied agenrt and W f appliczola. {NTTE Ragstered Agent sigrature raquicad whan saesiaiag} DATE
FILE NOWI! FEE I_S $150.00 8. Blection Campaign Financing $5.00 May Bs
After May 1, 2002 Fee will be $550.00 . papn Trusi Fund Contribution, & Added ta Fees
Meke Check Payable to Florida Department of State -
10, GFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE P &3 Detele TRE O Shange ] Additian
NAME RIGAL, RAMON : NAMIE nGnoess21
STREET ADDRESS | 4817 ROCKLEDGE CIRCLE : STREET ADDRESS Hdr27A8-80041-002 150008
oY -ST- 2P TAMPA FL 33624 CiYY-5T. 2P
FILE VP 3 Getete TikE 3 Cmange {3 Addition
HAME RIGAL, MARTIZA HAME
STHEET ABDAESS {4817 ROCKLEDGE CIRCLE $TREST ADGRESS
CiTY -5T-2I8 TAMPA FL 335824 CF¥-ST- 2P o o
T 7 Detete 8§ uRE D Change  [3 Acdilion
NAME AN
SYRELT ADDRUSS SIRELT ADDRESS
CITY-ST- 2P CIY-ST-IF
TITEE 3 peete THE T3 Change [T Addition
HAME NAME
SYRECT ADDRESS | | STREET ADDRESS
CITY- ST- 2P CITY-S1- 3P
i 3 patete s T3 Change [ Additen
NAME NANE
SYREET ADDRESS STRELT ADDRESS
CATY.ST- 2P LI -57-2IP
WRE O paiete RILE [ Change [ Addition
NAME MAME
STREEY ADDRESS STREFT ADDRESS
Y- ST- 2 CITY-S7- 2P

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D. Florida Statutes. | funther cerbify that the information
indicated on this repart or supplementat report is true and acoarate and that my signature shall have the same legal effect as f made under oaih; that | am an officer or director
of the corporabion or the receiver or rustee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with af other like empowsred,

SIGNATURE: _/Haat C Hop/ - ' a’/é‘Y’_AY 513-3Y8~Y1% 7

/4
C ANE TVOEN O DRIMTEM MR ME ME SN (IO B (Y T ETr s P P




