' FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # K28693 ecretary of State
1. Entily Name 04-25-2005 90318 039 ***150.00
RAM FINANCIAL SERVICES, INC.
Principal Place of Business Maiiing Address
P 0 BOX 57533 P 0 BOX 57533
THE REGENCY THE REGENCY
JACKSONVILLE, FL 32241-7533 US IACKSONVILLE, FL 32241-7533 US
2. Principal Place of Business 3. Mailing Address |||]]l| Iﬂ ﬂl ﬂl“ mm“mmmn Iml Ilm |M| mﬂn || lll‘
Suite, Apt. #, efc. Suite, Apt. #, efc. 03092005 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-1796792 . Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired ] ?ese'gesql‘::’:dmmal
6. Name and Address of Current Reglstered Agent 7. Nama and Adc_lress of New Registered Agent

Name .
R . ESUUDUEUIUENERN [ e me e e = o - e - —

TOUSEY, CLAYB., JR
2600 INDEPENDENT SQUARE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed nama of reg: agent and tte {NOTE: Registered Agent signature requived when reinstating) DATE
FILE NOW!! FEE IS s1 50.00 9. Election Campaign Financing ss_oo May Ba
After May 1, 2005 Foe will be $550.00 . | - Trust Fund Contribution. 0O Added io Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bpP ) . . O elste TLE (O change  [] Addition
NAME KRISHNAN, MOHAN NAME
STREET ADDRESS | PO, BOX 134 NA " STREET ADDRESS
" oy-sT-ap WAYNE, PA CITY-ST-2P
WILE D {7 Delete TILE {O change [ Addition
NAME KRISHNAN, VASANTHALAXMI NAME
STREET ADDRESS | F.O. BOX 134 NA . STHEET ADDRESS
STy -ST-21P WAYNE, PA GITY-ST-2IP
TILE 1D . O Delee e [ Change 7] Addition
NAME KRISHNAN, RAJKUMAR NAME
STREET ADDRESS | PO, BOX 134 STREEY ADDRESS
CY-ST-2P = FWAYNE:PA~ - — ~~— = = - JCIY-STeZP o[ ¢ & s e iy i e e e =+ Safe i o
LE D xpeMa TmE £ Crange [ Addition
NAME KRISHNAN, JAYRAM NAME
STREET ADDRESS | PLO. BOX 134 STREET ADDRESS
CITY-ST-ZIP WAYNE, PA CiTY-ST1-7p
TnE D [ petete TLE I Change [ Audition
NAME SACHITHANANTHAN, S NAME
STREET ADDRESS | P.O. BOX 134 STREET ADDRESS
CIy-S1-2IP WAYNE, PA CITY-ST-21P
HE D M)gmg TITLE I [JChange L] Addition
NAME KRISHNAN, MIGUEL NAME
STREET ADDRESS | P.O. BOX 134 STREET ADDAESS
Cimy-$1-2I7 WAYNE, PA 10087 CFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3}(i), Forida Statutes. [ further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
af the corporation or the receiver
changed, or on an atlachment wi

SIGNATURE:

trustee empgwered jo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 i
ath all Sther [ mpowered.

Motaw 2 LSH MM) P R-Esz,fbﬁw L/ /;fo/@’

siGHETUREMND TYPED OR PRINTED NAME OF RIGNING OFFICER DR DIRECTOR T Daytime Phone #




