o

2005 FOR PROFIT CORPCRATION FILED

ANMUAL REFORY Apr 30,2005 08:00 AM

DOCUMENT # POO0G00116504

o Bty v Secretary of State
AUM-RAM, INC.

Principal Place of Business Meiling Address B
5007 N. PINE ISLAND ROAD 5007 N. PINE ISLAND ROAD

SUNRISE, FL 33351 SUNRISE, FL 33351

TR

04272005 No Chyg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For

85-1154245 Mot Apphoabie
i $8.75 Additional
5. Certificate of Status Dasired O Foe Recuired

8. Name and Address of Current Registered Agent

?E&Hﬁ%?r?g ISLAND RD DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8, ihs abova named enbity SUDMIS Ns StalemeNt Tor INe Purpose of ehangng HS registered office of raglstered agem oF both, IN the State of FHonda. | am famibiar w1m ana accept
it Gt aligmm o s 40T 1 dinienen 3 sggesad

SIGNATURL .
Sianatus, typad of prirked nama of regcianed Apth &nd Ve i appicetie [NOTE. Regstered apent Sipature raquined when ranstating} DATE _
FILE NOWI! FEE IS $450.00 8. Eiection Campaign Financing $5.00 may go
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L1  Addedto Fees
10. OFFICERS AND DIRECTORS T §
TME DP
NAME SETH, UDAY

STREET ADDRESS | 5001 N. PINE ISLAND ROAD
oITY-5T-ZP SUNRISE, FL 33351

DV
e SETH, KOSHA 00000347393 ]
STREEY AZORZSS | 5001 N. PINE ISLAND ROAD 0502/, 05~-80001 -027 150,00
CIY- 8T- 2P SUNRISE, FL. 33351 _
TME
NAME

st DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-27P

TRE

HAMT

STREET ADDRESS
CITy-ST-2ZP

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

12. iherebv certify that the information supplied with this fillng does nat quaitfv for the exemption stated i in Section [ 19 ey} Flarida Statuigs. | further cartifv that the information
indicated on Wi 1600 o supplamenial icpod is WU and accurdte and that my signatiine shall have the same I..g'..._J' cifcot a6 i made under oath, that § amy an officer of d.rc«.tu.

of the sureurelion o e reuivon o Bosioy wnpowoeed b ursutiu Bis repost o soguined by Ghupior 897, Furidu Stuleio, wid Bed gy s L“,.,n,h s i Siuuh 10w Siuch,
rhanged, nr on an altachmant with an addmm with all ather likp empoowsared.

SIGNATURE: WM ubAay S€TH  PrResipert qlﬂ-\os (qs) 142.- SHZ

IGNATUREARD TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Caytme Phicne #




