FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

DOCUMENT # P99000068584 ecretary of State
1. Entity Name 04-15-2004 90051 001 *1,587.50
RAMSY CONSULTING CORP,
Principal Place of Business Mailing Address 7
11800 28TH ST. N, 11800 28TH ST. N, 564118b1
SAINT PETERSBURG, FL 33716 US SAINT PETERSBURG, FL 33716 US i
M ‘
AT
. 02272004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number i Applied For
59-3623392 : Not Applicable
5. Certificate of Status De_siredt b1 gese;fq Addtional

6. Name and Address of Current Registered Agant : '

CAMILLO, JOSEPH | ‘DO NOT WRITE
SAINT PETERSBURG, FL 33716 IN THIS SPACE

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 Flor'da. | am familiar with, and accepi
the obligations of registered agent. .

;

!

SIGNATURE ,
Sigatre, typed 6 prinied naTa of reg siercd agen and 1k of appleabio. (MOTE: Registernd Agend signalu-e reauared when seinsiatog) ] DAIE
1
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.ﬂﬂ May Ba ,
After May 1, 2004 Feo will be $550.00 Trust Fund Contripution. L1  AddedtoFees ‘
10. OF FICERS AND DIRECTORS I F i
NEE PD '
HAME CAMILLO, JOSEPH

STREET ADDRESS | 11800 28TH ST. N. '
CiTY-§1-2P SAINT PETERSBURG, FL 33716

TTLE SD

NAME COHEN, PAMELA
SYREET ADDRESS | 11800 28TH ST. N.
cIry-st-219 SAINT PETERSBURG, FL 33718 .

TRE
NAME

e DO NOT WRITE

IN THIS SPACE

STREEY ADDRESS
LiTy-51-2P

TIME - f
NAME

STREEF ADDRESS
CirY-ST-2P

TILE
HAME
STREET ADDRESS !

CITY-ST-8P I h
|

12. | hereby cartily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further cerlify that the information
indicated on this report of suppiemental report s true and accurate and that my signature shall have the same fegal etfect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther ke empowerad.
SIGNATURE: Anjg /%;Mﬁ’#f osept Gomelll ‘;‘/’{Aﬁ 727 -365" ~SF25

SISNATURE AND TYPED on/nmp NAME OF SXGNING OFFICER OR IRECTOR Date Dayl rre Pranc ¥

1
1
[
I




