2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # M92112

1. Entity Name

RAMLIB CORPORATION

Secretary of State

(03-21-2005 90106 028 ***150.00

Principal Place of Business

501 BRICKELL KEY DRIVE
STE. 504

MIAMI FL 33131

us

Mailing Address

501 BRICKELL KEY DRIVE
STE. 504

MIAMI FL 33131

us

50028773

JIN

IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
52-1518813 Not Applicable
Zip Country p Country 5. Certificate of Status Desired 0 53'75 A'ddmonal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registerad Agenl
T o - Name~ - - - - T
?(?TBE\IR?SI‘?EIL‘.’EEKSELYEYDA?VE Street Address {P.Q. Box Number is Not Acceptable)
STE. 504
MIAMI FL 33131 !
City Zip Cade

5

FL

. 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

the obllgatlons of reglsisred agent,

SIGNATURE

Sgnatue, lypad or piintad nams ol registerad agent and s it apphcabla,

{NOTE Ragistered Agent signatura raquirad when rainstaung)

DATE

g. Election Campaign Financing
Trust Fund Contribution. {7

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Knemg TTE Prooedle T/ SL(/‘{C—“"ﬁT‘ [ Addition
NAME NAWE Cepdoup /7 SSatl Ve cgorea

STREET ADDRESS SIREETAOORESS | 170 2y 1 7;}/ OAE

CITY-ST-7P CITY-S1-2IP Colal corph/c 53130

TITLE [J Detete TLE . [ change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

THE ov = |rmam oo o —~ _ = e [ Delete— 1) {1 Spp— — - - - — -change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciy-Si-21P CITY-S1-1IP

TITLE T petete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Detete TITLE [[J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

THLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shat have the same legal effect as if made under oath; that | am an officer or director
7

of the corporation or the raceiver or tru:
changed, or on an attachment with a

SIGNATURE:

ddrass, with all other like el red.

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER

g empowered to execute this report as required by Chapter

tatutes; and that my name appears in Block 10 or Block 11 if

Daytme Phone #




