2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __. FILED

DOCUMENT # P99000108336 Mar 05, 2004 08:00 AM
. Entiy Narme Secretary of State
RHONDA RAMOS, P.A.
Principal Place of Business . Maifing Address
4223 INTERLAKE DR. 4222 INTERLAKE DR.
TAMPA FL 33624 TAMPA FL 33824
il Nl AR
Suite, Apt 4, etc. i Suite, Apt. £, etc. MOORE CH2ZE034 (11/03}
City & State T Cay & State ’ ’ 4, FE{ Nurmier o Applied For
| 59-3612797 Not Applicale
Zip Country Zip Country 5. Certficate of Status Desred [ ?ﬁ;’g Addional i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- roe— ey i e
ﬁgz%?g%gggﬁkgg\é; Biraet Adgress {P.0. Box Numiber is Mot Acceptable) =
TAMPA FiL 33624 - B
City ’ o FL l Zip Code

8. The above named entity SubMIS tris Statement for e purpose of changing its régiiered office o registered agent, or both, in the State of Flarda, { am familiar with, and accept
the cttigations of registerad agent. : .

SIGNATURE _— —
Sigratwe, typed of panted rame of refistercd agont Anc e f applicadie INOTE Fegmiorer Agent signanne rogulred whan cefadtatieg) T DATE b
o
FILE NOW!! FEE ]_5 §15000. . 9. Eiection Carnpaign Firancing $5_00 May Be
Atter May 1, 2004 Fee will be $550.08 Trust Fung Contribution, O hakdod 1o Fecs
Make Check Payable to Florida Departiment of Sfate
10. OFF"ICER_S_PLND DIRECTORS j l 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 13
T o £ Detese TITLE (3 Change [ Addifion
HAVE RAMOQS, RHONDA A NAME -
. 0 R
STREET ADDRESS | 4222 INTERLAKE DR, STREET ADDAESS 0o aLigqggmg?%{%Lﬁi“ Il
amy-st-2P I TAMPA FL 33624 care-5T- 2P /0 04 -0013-015 150,10
e 7 Delete nhE o Clchangs 3 Addiion
HAME 1AME
STREET ADDAESS STREET ADGRESS
emy-5T-TP Ty -5T- 2P
T - O Desete THE ‘ ) ) " Clchege ) Addition
NAME NAME
STREET AGDRLSS STREET ADGRESS
oyt 3P cuy-oT-zp
WRE S Opeite  § we - CIChage [ Addition
NAME NRME
STREET ADDRESS STREET AGDRESS
QY- S51- TP oly-57- I
THRE - T Cetete TLE ’ O3 change T Addition
HAME KAt
STREET ADDRESS SYREET ABDRESS
CHFY-5T-TP LUTY-5T-2P
Tme i o O peet TALE [Jchange -~ L] Addition
NANE NAME
STALET ADDRESS SIREET ADDRESS
DIFY-ST-ZIP SHY-ST. TP

12. | hereby cartify that the information suppiied with this fiing does not rpaliify for the exemption stated in Section + 19.6?§3)G), Florida Siatutes. § furiher cerify that the information
indicated on ifus report or sy rital report is frue and accurate and that my signature shall have the same legal etfect as it made under oath; that § 2am an officer or director
of the corporation or the frustee am 1o executs this report as required by Chapter 507, Florida Stakites, and that my name appears in Block 10 or Block 11 if

changad, or on an atl ) withra!l ther like empowerad.
_@/ﬁ‘%ﬁ/ 04 13948 2234
4 [ L4 Dyl

SIGNATURE: > o

SIGRATUAE AND TYPED OR PRINIED NANE GF SIGNING OFFICER OR DIRECTOR




