* 72006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

: FILED

DOCUMENT # P03000072881

1. Emibty Name

Apr 05,2006 08:00 AM
Secretary of State

RATM, INC.

'_;nncrpaé Place of Business Mailing Address
926 HARRISON ST 928 HARRISON 8T
HOLLYWQQOUD FL 33018 HOLLYWODD FL 33019

TR

2. Principal Place of Busingss 3. Mailing Address

MALUS, ROSLYN
926 HARRISON ST
HOLLYWOOD FL 33018

Suita, Apt. i, ete. Suite, Apt. #. sie. st MOORE CRZEQ34 (10/05)
Cily & State City & State 4, FEIl Number Applied Fgr
55-0B51244 Not Applicat
ap Courary Zip Country s ~ $B.75 Additional
5. Certificatg of Status Desired O Fes Regquised
. 6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
MNama

Strept Address {P.O. Box Number is Nt Acceplabig)

ﬁ_’rnp Cods

l Chy

{he abhigations of registared agent.

SIGNATURE

N 8. The anove named eniity submits this staiement fos the purpose of changing its registared office or l’ﬁng-iEled agent, or both, in the State of Florida. 1 am famibar with, and Bico

Swgnatuse. typed of prmed neres ol regsterad agant and L@ 11 applicate

(NQTE Rggsioned Agent signalu‘e riduirad when Icnstaing)

DATE

e G R T R B T T
LT E"‘E NOWJ,FE%!SN§1§UBU s . 9. Election Campaign Financing $5.00 may:
. - Altey May'1, 2006 Fe WQBP S;!r.{,‘:-’_n_«a_. e TrustFund Comsipuion. [0 Addedto Fo
. Make Check Payable 10 Florida De P?ﬂ@?ﬂ{%ﬁﬁaﬁgw._

10, CFFICERS AND DIRECTORS _’ 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

i D O Delete m O3 Change DA

NAME MALUS, ROSLYN HAE -

SIRLET ADDFESS | 925 HARRISON ST -- STREET AGORCSS ll‘gqg (49-686 .

ev-SEP  [HOLLYWOOD FL 33019 ry-gr-ce | {4/18°06-80065-020 150.00

Wie [ pelots TLE Ol Change. [ 8

NAME NAME

SYRELT ADDRESS STREET ABBRESS

{TN-ST-29 CiTY-SF- 2P

Ie 2 peigte TLE Cionange (et

NAME NAME

STAECT ADDRCSS STREET ADDRESS

CITY-St-2 ony-57-2p

L {1 Delete TRE Ol Crange . 2 #os

NAME HAME

STREET ADURESS STREET ADDRESS

Ciry-51-2° CITY-55- 17

TmE 1 Dot THLE O trange O34

NAME HAME

STREET ADDRESS STALLT ADUBESS

CITY- ST-2P Y- ST-2P

TLE {2 oelete e D Chamge (34

WAME HAKE

STREEF ADDAESS STREL] AUDRESS

LITY-5T-2IP i CATY-ST- 2P

SIGNATURE:

12. | hereby certily that the information supplied with s filng dees not qualily lor the exemplions centained i Section 119, Fonga Siatutes. | further cerify that the nformat
indicated con this report or supplemental report is true and accurate and that My signatura shall have the sarvie legal stfect as if made under oath; that | am en officer or direc
ot the corparation or the recaiver o rustes empowered o execule this repon as required oy Chapter 607, Plorida Statutes; and that my name appears in Slock 10 or Biock
i changed, or on an attachment with an addrgss, with ail other like empowerad

#2 fpe F5% G242 0240

Pesutirre 0w &



