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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2004 8:00 am
ecretary of State

DOCUMENT # P99000063481

1. Entity Name

RAMIREZ EXPRESS GROUP, CORP.

04-13-2004 90032 042 ***150.00

Principal Place ot Business

7951 SW 40 $7, STE. 206
MIAMI, FL 33165

Mailing Address

7951 SW 40 ST, STE. 206
MIAMI, FL 33155

- 34Yo1040

2. Principal Place of Business 3. Mailing Address

HIIﬂIIiHI\IHIIlll!II\IIIIIHI:II\IIIHIIHIIIIH\I\IIHIIIHII\IIHHIII

Suite, Agt, #, elc. Suite, Apt. #, elc.

RAMIREZ, LUIS E
7951 SW 40 ST, STE. 206
MIAMI, FL 331585

03172004 Chg-P ! CR2E034 (10/03)
- =City& State” —=="— 7= "7 City & Slale T B o 4. FEi Number . Applied For B
65-0934115 ! Not Applicable
Zi Count Zi Count ; iti
° auntry s auntry 5, Certificate of Status Desired! O $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name .

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

City

Zip Code

I
1
I
i
1

FL |

the obligations cf registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flo-ida. | am familiar with, and accept

Signature. lyped or printed name of registered agent and litle if applicable.

{NOTE: Registered Agenl signalure requirad when reinslaling) |

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign

After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be 1
Added to Fees i

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE : O cChange L] Addition
S RAMIREZ, LUIS E HAME
STREET ADDRESS | 7951 SW 40 ST, STE. 206 STREET ADDRESS !
CIrY-$1-71P MIAMY, FL 33155 CITY-57-2P I
»ie SVD O Detete TITLE . I Change [ Addition
NAME RAMIREZ, MARIA N RAME "
STREET ADDRESS | 7951 SW 40 ST, STE. 2086 STREET ADDRESS _J
_ CITY-$T- 28— LMIAMI,-Fl 33155 —smac e e a2 R Ty T P TR B S e SRS e S S SR | S
TITLE O Deleie HILE . [ Change [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS .
CIiY-§1-2IP CITY-8T-ZIP '
TTLE O palzie TITLE [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS \
CITY-8T-2IP CITY-$T- 2P .
TWTLE O Delete TILE | O chenge [ Additien
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2P !
TILE O Delele TITLE ! [ Change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-57-2/P CITY-$T- 2P :

changed, or on an attachmert with an address, with§ll other like empowered.

SIGNATURE: Y f-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuteé. { further certify thal the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\JIUIM 26l- W25 |

SIGNATURE AND TYPED DWINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #
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