2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

b .
1. Emiy Name o Secretary of State
RATM, INC.
Principal Place of Business Mailing Address
926 HARRISON ST 926 HARRISON ST
HOLLYWOQQD FL 33018 HOLLYWOOD FL 33019
Suite, Apr. # ete. Suite, Apt. #. efc, 15t MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number Applied For
55-0851244 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired [} gi'gesq :;?:;m“a!

€. Name and Address of Current Regislered Agent

7. Name and Address of New Ragistered Agent

MALUS, ROSLYN
926 HARRISON ST
HOLLYWOGD FL 33019

Name

Street Address (P.O. Box Number 13 Not Acceptable)

City

F L 21 Code

8. The above named enhity 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 tegistered agent.

SIGNATURE

Sighatare, lyped of pnnted namu o tegistered agent and litle 7 apoicab's INOTE Hegistered Agent signature i6quited when rensialing} CATE

FILE NOW1Y! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Wake Check Payable to Florida Depariment of Stats

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added 1o Feaes

10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
WiLE D 3 Delete o [ Change (2 Aadition
HANE MALLS, ROSLYN NAME b o T
SIREET AD2RESS | 926 HARRISON ST STREET ADORESS L MOEIOREERnes
i . G330 s 150,00
arvsiie |HOLLYWOOD FL 33019 SV ST 2 Fob L L o Lol
HI A 7 Delete BT M change ] Additon
NAME NAME
SIREET ADORESS SIREE AODRESS
CITY 5F-Z2IF CIFY-ST1-2IP
it O Delete Tt [Jchangs [ Adgition
NAM: HAME
STREFT ADDRFSS SIRECT AGDRESS
CIFY 51 e ciry-SI-2p
TiE I Delete T [J Change [} Acdition
AR NAME
STREET ADDRESS STAEELADOFESS
Gty S1-4p CITY-Si-2F
i [ telete [ [J change [ Addition
HAME NANE
STRELT ADDRESS STRFET ADDRESS
CHY-51-7iF Cay.or P
e [ Delete niLE [ change [ Addition
HAME WNiE
STREET AJORESS STREE ADDRESS
oy ST.2F CHY-81-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptan stated in Section 119.07(3)(i). Florida Statutes, [ further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that L am an officer ot diractor
of the corporalion or he recewver or ustee empowered to execute this repant as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Biock 11)f \

changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: W/M SINLEA A2~

Yl 15 BT DY

GNATU?{AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR MRECTOR

Dapime Prore 4




