- FILED
2004 FOR PROFIT CORPORATION | May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000048306 Secretary of State
1. Entity Name 05-03-2004 91007 015 ***150.00
RAM NUTRITION AND WEIGHT LOSS, INC.
Principal Place of Business Mailing Address
1405 SE GOLDTREE DR., SUITE C 1405 SE GOLDTREE DR, SUITE C y )\ )
PORT ST. LUGE, FL 34952 PORT ST. LUCIE, FL 34952 «3b (q o b
T v O 0 O
Suite, Apt. #, efc. Suite, Apt. #, etc. 04302004 Chg-P CHZEOIM (10/03)
City & State City & State u — Applie.c;_For 1
5 6&? 0793 Not Applicable
<l Couniry Zie Country 5. Certificate of Status Desired [ Eese.zgqnﬁ:j:dmoml
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglatered Agent

Name
KLEIN, STUART B ESQ.
1551 FORUM PL., SUITE 4008 Street Address (P.O. Box Number is Not Acceptable)
W. PALM BCH, FL 33401

City FL I Zip Code

8, 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 obligations of registered agent.

SIGNATURE
Signature, typed or prted name of registered agert and ttie f appicable. (NOTE: Regigtered Agent signature required when remstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. (W] Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DE O pelete e ) change [ Addition
NAME RAM, LEONARD RAME
STREET ADDRESS | 1405 SE GOLDTREE DR., SUITEC STREET ADDRESS
CITy-ST-2P PORT ST..LUCIE, FL 34952 CITY-ST-2P
TILE R O pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P Cry-51-2P
TLE 2 O oelete TLE O Change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CY-51-7P CiTy-ST-21F
; O Delete ME [ crange [ Adggition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CiTY-S7-2F ciy-ST-2P
T T T T T T Qe T TRE T s e — ———-—— [[] Charge  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
Sy -51-2P CITY-S7-2IP
TILE [ Detete TME Ochange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-ap CITY-53-2P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Stawtes. | further cetify that the informaiion
indicated on this report of supplgmental teport is true 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 receive’a e empg § to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 4 if
changed, or on an attachment with an dress.

SIGNATURE: O%\%OIOQ MOKY-9020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR Daytrme Phone #




