2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 06, 2004 8:00 am
DOCUMENT # $94836 ' Secretary of State

1. Evly feme 02-06-2004 90015 011 ***150.00
RAMOUTAR, INC. '

Principal Place of Business Mailing Address
3016 CORRINE DRIVE 3016 CORRINE DRIVE hediad
ORLANDO FL 32803-2204 QRLANDOQ FL 32803-2204

2. Princtpal Place of Business 3. Mailing Address

st Taemitaensa | MO AWBANRIL

Suite, EEL #. etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

# 4 ja 8

+
City & State : City & State 4. FEI Number Applied For
&P]ﬂ. Ylt[[) EL 3,2@0[;’ 550‘? @ ﬂth\A. D EL 58-3093908 Not Applicable
Zip Cauntry Zip Country - : 8.75 ition
2 pal-@207 LL ) S Q - 06‘350 q (J Q n 5. Certificate of Status Cesired (| ?ee Heql.):?eddt al
6. Name and Address of Current Registered Agent v M 7. Name and Address of New Registered Agent
Name
gg!‘AGITRAM’ RE%%R;‘EAR Street Address (P.O. Box Number is Not Acceptable}
ORLAN 32803-2204
C.,wry A . ' FL Zip Code

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

SIGNATURE
Signatura. typed or prmted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when roinstabing) DATE
9. Electicn Campaign Financing o $5.00 May Be
o : L R Trust Fund Contripution. Added to Fees
Make Check Pavable to Flotida Departmentof State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P {1 Delete TIE - f [J Change [ Additicn
Chatiram
NAME RAMOUTAR, CHAITRAM NAME amputrar i— 2
STREET ADORESS | 3016 CORRINE DRIVE STREETAORESS | 2 &7 "D N nen R #H
giv-si-ze |ORLANDO FL ovsie | pafapdn. fh 358 06-8507
e 1 Delete THLE [ Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TITEE [[I Change  [] Addition
_NAME . - e e e NAME - ) . —_— o _
STREET ADDRESS ' STREET ADDRESS
CITY - ST-21P CITy-ST1-21P
TILE [ Deiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GiTY-ST-2IP CIY-ST-2IP
TITLE O Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-S1-21P
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' EITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, ar on an attachment with an address, with all %r})likqe;ipowered. /60 Mo A E
- 1%} /
SIGNATURE: _if Toee fo 77 S A (,;}/yﬁ/y{/ 407- 356~ UZ7
te Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




