® ,
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2004 08:00 AM

DOCUMENT # PS9000073958

1. Entity Name
RAMOS DESIGN ASSOQCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
10555 SE TERRAPIN PL 10555 SE TERRAPIN PL
F105 F105

TEQUESTA, FL. 33469 TEQUESTA, FL 33469

e e i

SPACE

DO NOT WRITE IN

3
z

LT
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il

|

il

03042004  No Chg-P CR2E034 (10/03)

4. FEl Number Appited For
65-0942673 Not Applicable

5. Certificate of Status Desirad O $8.75 Addionst

Fee Raquired

8. Name and Address of Current Registersd Agent

TRESCOTT, ROBERTL
2121 PONCE DE LEON BLVD., STE. 800
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this statement for the purposa af changing ts registered office or registered agent, or both, In tha State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, typad or printed narma of regisiersd agent and tlle 1t applicable.

{NOTE. Registerad Agent signature raquired when reinstating)

DATE

9. Election Campalgn Financing

! FE X
FILE NOW E IS $150.00 Trust Fund Contrioution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

op

RAMOS, MARGARET A

10555 SW TERRAPIN PL. #F105
TEQUESTA, FL 32469

WILE

BAME

STREET AGDRESS
CRY-5T-27P

Ds

RAMOS, LEMUEL

10555 SW TERRAPIN PL. #F 105
TEQUESTA, FL 32469

TLE

NAME

STREET ADDAESS
CITY-5T-2P

UB000N0R0ST |
03/08/04-301 15719 150, 10

me i
o

STREEY ADDRESS
RS

TME

NAME

STREET ADORESS
Ciy-sT-2IP

TITLE

NANE

STREET ADDRESS
Gy -5t-2IP

TTLE

NAME

STHEET ADBRESS
&Iy -S7-2iP

DO NOT WRITE

e e s T

IN THIS SPACE

R ot

12. 1 hersby centify that the information supplied with this fiing does not qualify for the examption stated In Section 119.07%3)0’). Florida Statutes. | furthar certify that tha infermation
indicated on this report or suppiemental report is true and accurate and that ray signature shali have the same legal e r
of the corporation or the receiver or trusioe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 i

changed, or on an altachmeni with an address, with aif othar like empowered.

act as if made under cath; that | am an officer or direclor

35  SHbl-74 7-9%s5%

siaNATURE: X Janaonet 3 Racoas _Mary

aret A Larmas

Date Dayilme Pnone ¥




