2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # k28693 ecretary of State
1. Ently Name 04-08-2004 90054 048 ***150.00
RAM FINANCIAL SERVICES, INC. '
Principal Place of Business Mziling Address
P O BOX 57533 P O BOX 57533 y
THE REGENCY THE REGENCY d q U J ( Jus
&gCKSONVILLE FL 32241-7533 .LJJJ;CKSONVILLE FL 32241-7533
Suile, Apt. #, etc. Suite, Apt. #, eic MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
58-1796792 Not Applicable
ap Cournitry e Country 5. Certificate of Status Desired O ?g;ggq Lﬁ::l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. — . Nams - . — _— - PUSENUNUUI PRSI SR

——— e — - T o — -

gg&)SEQ\BEPLS\IYDBEIN#RSQUAHE Strest Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agent and title if appiicable (NOTE: Registered Agent signature required when reinstanng) DATE
9, Election Campaign Financing $5.00 may Bo
Trust Fund Contribution, il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O eicte TLE [ Change  [] Addition
NAME KRISHNAN, MOHAN NAME
STREET ADDRESS | P.O. BOX 134 NA STREET ADDRESS
CITY-$7-2IP WAYNE PA CITY-ST-2P
TINE D _ 3 oetete TITLE [[Jchange ] Addition
RAME KRISHNAN, VASANTHALAXM NAME
STREET ADDRESS |P.O. BOX 134 NA STREET ADDRESS
CITy-ST-2IP WAYNE PA CITY-5T-2iP
TME D : O Delete TTLE [ Change DAcm:mn
“NME “— [ KRISHNAN, RAJKUMAR = ==+ © =+ = - R e —- - = - o= -
STREET ADDRESS [P.O. BOX 134 STREET ADDRESS
CITY-ST-2IP WAYNE PA CITY-ST-ZIP
TITLE D O pelete TITLE [Jchange [ Addition
NAME KRISHNAN, JAYRAM NAME
STREET ADDRESS |P.O. BOX 134 STREET ADDRESS
CITY-ST-2P WAYNE PA - CITY-ST-2Ip
THE D [ pelete ME [ cange [ Addition
NAME - SACHITHANANTHAN, S NAME
staeet appRess | P-O. BOX 134 STREET ADDRESS
tmv-st-zp | WAYNE PA CITY-ST- 2P .
TLE D [ Delete TMLE [ change [ Addition
SAME KRISHNAN, MIGUEL NAME
STREET Annaess | P.O. BOX 134 STAEET ADDRESS
cmy-s1-ze |WAYNE PA 19087 CITY-5T-24P

12. | hereby cerlify that the information supptied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receivey or Irustee empowere ‘to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen tfh an ‘addresg,_with afl other like empowerec.

SIGNATURE: tjas of

¢

GNA‘I‘URE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




