2005

EOR PROFIT CORPORATION

hDOCUMENT # PO 1000051336

1. Entity Name
R A M PROPERTIES, INC.

= ANNUAL REPORT (AR)

Principal Place of Businass

787 SSTATERQAD ¥
SUITE 18
MARGATE FL 33088

Mailing Address

767 S STATEROAD 7

SUITE 18

“MARGATE FL 33068

2. Principal Place of Business

3. Mailing Address

FILED

Apr 21, 2005 08:00 AM
Secretary of State

|l

I

DN

Il

I

Suite, Apt. #, etc, . Suite, Apt. #, elc. 1st MOORE CR2E034 (1 0[04)
City & State T T City & State 4. FE! Number Applied Far
65-1106958 | [ Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired a ?i.gfqt.:?:[iiﬂonaj
6. Nama and Addrass of Currenl Registered Agent 7. Name and Address of New Registered Agent
o S | Name -

WALZCAK, MICHAEL F —

767 S STATE ROAD 7 Street_Address (P.Q. Box Numbser is Not Acceptable)

SUITE 18 :

MARGATE FL 33068

City Zip Cade

FL |

8. The abiove named enily submits this statoment for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registared agent.

SIGNATURE =

Signture, kpad of printad name of ragislared agenl and tids I apphcat.la

INOTE. Regssterad Agent signaturs required whon tsinstaling)

DATE

IR R e
FILE NOWY! FEE IS $15000 .

After May 1, 2005 Fee Will Be $550.00° "~
Make Check Payable to Florida Department of Stats

Ay

$5.00 May e

Added to Fees

9, Election Campaign Financing
Trust Fund Centribution. [

10 - CFFICERS AND DIRECTORS . ADOTTIONS[CHANGES 1O OFFICERS AND DIREGTORS 1N 11
TLE >} S ) T Delete s ) [Jchange ] Addition
RAME WALCZAK, MICHAEL F NAME
STRFET ADORESS | 767 S. STATE ROAD 7, SUITE 18 SIRELTADDRESS L0na00321 5968
: =
Grv-S-Zp | MARGATE Fi. 33068 Giv-sT 2P 421y U5 BUUEE 003 150.00
TITLE D S S 7 Delete ity [ Change [ Addifion
NAME MILLER, RICHARD N NAME
STREST ACORESS | 767 S. STATE ROAD 7, SUITE 18 SIRLEY ADDRESS
CITy. ST 2P MARGATE FL 33068 Cit-st- 2
g - Ol oeiete  § mie [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IF CHY-51-Zif
TITLE T J betete me CJchange [ Addition
NAME NAME
SIRFET ADDRESS STREFT ADDRESS
GiTy-ST-Zip Cuy-Si- 219
i3 - J Delete e [lchangs A
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-ST-2IP Oiv-sI. P
e o ) I Delete e Clchange [ Anditi
NAME NAME
STRFET ADDRESS STALET ADDRESS
GiTy-ST-2P CilyY-S7-2IF

12. 1hereby certi

thatt the Information supplied with This filin

3 does not qualify for the exemption stated in Section 119.07(3)(@),

Florida Statutes. 1 further cartify that tha information

indicatéd on this report or supplemental report isjrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trust
changed, or on an attac nt with an

SIGNATURE: /,

ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 118
ith all other like empaoyrered.

Wi HHEL WALLI AL L,,/,, 05" Y -5/7-34 D

¥ SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytirma Phone ¥




