2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000006528

1. Entity Name

THE RAM REALTY GROUP, INC.

Principal Place of Business

6352 SHADOW CREEK VILLAGE CR
El..JéKE WORTH FL 33463

Maiiing Address

6352 SHADOW CREEK VILLAGE CR
_. IL_JAS\KE WORTH FL 33483

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc

Suite, Apt. #, etc

) FILED
Feb 11, 2004 08:00 AM
Secretary of State

|

Ll

L

Il

|

T

MQQRE CR2E034 (11/03)
City & State S City & State 4. FEI Number Applied For
65-0371543 Not Applicatle
e Gountry ap Couriry 5. Certificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ : o ;

FORMAN, KENNETH E
6352 SHADOW CREEK VG CR
LAKE WORTH FL 33463

Street Address (P.0. Bax Number is Not Acceptabls)

Ciy

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registérad office or registered agent. or both, In the State of Florida. | am familiar with, and accébt

the abligations of registered agent,

SIGNATURE

Signature, fyped of prnted name of renr‘slered agent ans iva f appiicabla

{NOTE Registered Ager signiture required when rainstating) o DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Feas

10. CGFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD = Delete TITLE [ Change Addition
NAE FORMAN, KENNETH E NAME HIOOOn4Si T

STRECT ADORESS | 6352 SHADOW CREEK VG CR STREET ADDRESS 02711/ 0-g0ns1~024 150, 00

CITY-ST-ZIP LAKE WORTH FL CiTYy-ST- 2P

e . £ Delete it T change [ Addition
NAME NAME

STHEET ADDRESS STREET ATIDRESS

CITY-ST-2IP CITY -51-7IP

e ) - ] pelete me Clchange [ Adifion
NAME NAME

STREET ADDRESS STREET ADDRLSS

CiTY-ST- 7P CITY-ST-21P

e - i O el TITE [ Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADEAESS

oIy ST-2F CITY-ST. 7P

e o L Delete THLE [ClChange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

Cimy-Sy-ZIP GITY-87-21P

TALE O peteie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T- 2P CIFY-S1-21F

12. | hereby certify that the inAformatEn'sT[JﬁEd with this filing does not qualify far the exemption stated in Section 1 19.07{340, Ffpr‘nda Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 receaiver or trustee emp

changed, or on an attach t witan addr
SIGNATURE %

Fapm e/

red 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ith all other like empowared.

SFF 96,~-277 8

1~ SicNaTuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1) s

Daylime Phorg #




