2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 684314

1. Entity Name

RAM DIVERSIFIED, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90070 027 ***150.00

Principal Place of Business Mailing Address
11929 NW 53 CT 11929 NW 53 CT ) e §
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 JTUILLLI
Suite, Apt. #. etc. Suite, Apt. #, slc. MOORE CR2EQ34 {11/03)
City & State City & State 4, FEl Number Applied For
59-2014833 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registerad Agent

ROBERTS, MICHAEL A
11929 NW 53 CT
CORAL SPRINGS FL 33076

Name

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL Zip Code

the obli‘g"ztions of registered agept. :
SIGNATURE ﬁﬁ—/

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 Florida. | am familiar with, and accept

eV

Signature. typed of printed name of registered agent and hitke if appheable {NQTE. Regisiered Agent signature required when reinstating) DATE

.. “FILE NOW!!! FEE IS $15000 - .

- . 'After May 1,2004. Fee will be $550.00 . - * Eli‘;{"éﬂif?ﬁif’.?ﬁ: e O ff’d;%‘?o”éiif °
' Make Check I?ayal;lg-tp*Flurida Departmén} of State - '
10. OFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD CJ velete l TiTLE Clchange [ Addition
NAME ROBERTS, MICHAEL A NAME
STREET ADORESS | 11929 NW 53 CT STREET AD{IRESS
CiTY-ST-2IP CORAL SPRINGS FL 33076 CITY-S1-71P
TILE 1 [ oslete TILE [ Change £ Addition
NAME ROBERTS, MARK S NAME
STREET ADDRESS | 10143 RAMBLEWOQOD DR STREET ADDRESS
CiTY-§7-21P CORAL SPRINGS FL 33071 CITY-ST-21P
THE 1 delee TLE [JChange [ Addition
MAME . - . e A ) | B -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE 3 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIFLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ petete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

changed, or on an attachmept with an addyess, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that t 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 Block 10 or Block 11 if

Sty 95475

SIGNATU ﬁg
SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR Dl

RECTCR

pare T Daytme Phane #




