2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000161145

1. Entity Name
RAM BEACH DEVELOPMENT, INC.

Principal Place of Business

8508 GRIFFIN ROAD
COOPER CITY, FL 33328

Mailing Address

9508 GRIFFIN ROAD
COGPER CITY, FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

AR WA A

07292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number v [ Appliec For
ot Applicable
n Country ap Couniry 5. Certificate of Status Desired O $8.75 dditional

Fes Required

" 6. Name and Address of Current Registered Agent

~ 7. Name’and Addréss of New Regi

ed Agent

MIGNACCA, ROBERT
9508 GRIFFIN ROAD
COOPER CITY, FIL 33328

Name

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

City

FL 1 Zip Coda

8. The above named entity submils 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

tha obligations of ragistered agent.

SIGNATURE

Signaturs, typso or printed name of registered agent and litle i applicabla

INOTE: Regigtoted Agent sigralure required when reinstating)

DATE

FILE NOWIlIl FEE IS $150.00
. Due by September 7, 2005

9. Electien Campaign Financing
Trust Fund Contribution, |

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTS O Delete TMLE [0 Change [ Additian
NAME MIGNACCA, ROBERT NAME
STREET ADDRESS | 9508 GRIFFIN ROAD STREET ADDRESS
CIY-ST- 2P COOPER CiTY, FL 33328 CiY-ST-2P
TiLE [ Delete TILE [ Change ] Addition
- e FO005S91 491 575
STREET ADDRESS STREET AIDRESS 0o/ B /0--01003--0{4 ~ »+150.00
GiTY-ST- 2P CiTY-5T- 2 o
TILE O pelete THLE [ change [T Addition
NAML ~ — - - NAME _ _ . P

e o e Rt s
STREET ADDRESS STREET ADORESS
Cy-sT-2r CITY-ST-2P
TILE 73 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2If
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-20F ClTY-5T-2IP
TITLE £ Detete TE [Jchange 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 118.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer ¢r director

of the corporation or the recai
changed, or on an attachme

Y\

willAan addre

SIGNATURE:

.

0‘8/|0’/200§/

r irustee empowered 0 exacute this report as required by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
. with all otherdike empowered.

fchn‘rune AND TYPED OR PAINTED NAME OF slc(ﬁm OFFICER CR DIRECTOR

Date

Dayhme Phone #

]




