FILED
Mar 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P04000131014 03-02-2005 90073 031 ***150.00

1. Entity Name

RRAM REALTY ENTERPRISES, INC.

Principal Place of Businaess

1414 BLUEBIRD COVE

Mailing Addrass

1414 Bl

LUEBIRD COVE

L A At

PORT ST. LUCIE, FL 34986 US PORT ST. LUCIE, FL 34986 US
R s TR TR
Suite. Apt. #, elc. Suite, Apt, #, atc. 02262005 Chg-P CR2E034 (10/03)
City & State City & State . FEI Number Applied For
,7 - [Q 79 g39 Not Applicabla
Zp Country &p Country §. Certificate of Status Desired (] ?g‘g?q;ﬂ“oml
3 6. Name and Address of Current Registerec Agent 7. Name and Add of New ed Agent s
Name
AMADOR, RAUL
1414 BLUEBIRD COVE Street Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34986
City FL l Zip Code

8. The above named entity submits this statemant for the purposs of changmg its registered office or ragistered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature, lyped o printed name of registered agent and title if applicable. (NOTE: Registarsd Agent signature requred whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8.-Election Campaign Financing . .. $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete THLE ) (T Crange [ Additioi
NAME AMADOR, RAUL NAME
STREET ADDRESS | 1414 BLUEBIRD COVE STREET ADDRESS
CaTY-S1-2P PORT ST LUCIE, FL 34986 CIY-ST-2P .
TILE VP [ Delete TITLE [ Crange [ Acdition
NAME AMADOR, MARIA NAME
STREET ADDRESS | 1414 BLUEBIRD COVE STHEET ADORESS
CiTY-S1-2IP PORT ST LUCIE, FL 34986 CITY-53-2IP
ME | s — ——— 3 Detete me_ O change [ Acdition
NAME il RAME - T s T -
STREET ADDRESS STAEET ADORESS
CITY-51-2P CITY-S1-BIP
TIME [ Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CAY-ST-ZP Ciry-St-2p
TmE 2 pelete TTLE [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-ST-27
TME [ pelete TME [JCrange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Gy -55-2P Iy " ¢ATY-S7-79

12. | hareby certify that tha infor

with this hhng does not qualify {or the examption stated in Section 119 07$3)(i) Flarida Statutes. | further certity that the information
indicaled on this report or

al r is true anct accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
" r}lruzté%powered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F//05" 772-812 5770

Daytrme Fhone &

changed, or on an attaj

SIGNATURE: ___J4

TURE AND Wm NAME OF SIGNING OFFICER OR DIRECTOR




