2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

oo FILED

DOCUMENT # P92000006528

Jan 26, 2005 08:00 AM

1, Entty Name Secretary of State
THE RAM REALTY GROUP, INC.
Principal Place of Business Mailing Address
6352 SHADOW CREEK VILLAGE CR 6352 SHADOW CREEK VILLAGE CR
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us
Suite, Apt #, etc. Suite, Apt. # eto. 15t MOORE CR2E034 (1004}
City & State — City & State ] 4. FEI Number T _[PopledFor
65-0371543 Nt Appilct
&e Country 4 Country 5. Certficate of Status Oesited [ $8+19 Addfional
o . L ] B Fee Requirad
6. Name and Address of Current Registsraed Agent ) 7. _Name and Address of New Registered Agant
Naime

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

Street Address (.0, Box Number is Not Acceplable)

City FL ' Zip Code

8. The above named e-ntity- submits thts statement for.the purposa of changing its registered office orf fegrslered égen't. or both.min the State of Flbrida. | am familiar with, and accepi

the obligations of registered agent

SIGNATURE =

- : : —a - - - -

Sgmature. hpad or prnited name of registetad agent and tile d apolcable WNCTE Rogisiered Agent signaturd regured when renstabng) CATE

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financlhg  $5,00 May Be
Trust Fund Congribution. 0 AddedioFees

. ADDITIONS/CHANGES T0 OFEICERS AND DIRECTORS IN 11

10,  OFFICERS AND DIRECTORS, i

e D O Celete e {7 Change [ Addilion
NAME FORMAN, KENNETH E ] NAME UDDGGHLSS%US

SIREET ATIDRESS | 352 SHADOW CREEK VG CR SIGFET ADDRESS i .-"ES :"DS"BGBB?—G 4 150, m

omesigF |LAKE WORTH FL eiy-stap e .
e 7 Delete TeLE [ change [T Addition
NAME NAME

STREET ADORESS CIRFF ADDRFSS

(Al SF- AP Lit-ST- 2P ] )

H[E: O celete Tite [ Change ] Addition
NAME NAME

STREET ADDRESS SIRFET ADDRFSS

Ciry.S1- P i Gt P )
WLk ] Delete {1 [ Change ] Addition
HEME NAME

SIREET ADDRFSS SIREE] ADDATSS

CITY-ST- 2P CHY-ST-TF

1RE . ] tetete fii ) Change  [] Addétion
NAME NAME

SIREET ADORESS SIRFET AQDRESS

. CY-STaF s mews
e 7 Deveta it Cohamge T3 Addition
HAME MAMF

STREET ADORLSS “TRTFT ARDRESS

Y51, 29 NN

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(H, Florida Statutes. | furthet certly that the informmation

indicated an this repart or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trusiee empowered lo e,
changed, or on an attachment yith anaddress, with all ¢

2 empowerad.

2\ e

SIGNATURE:

le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

. FRINTED NAME GF SIGNING GFFICER OR DIRECTGR

~ _tf3ifor S5196r-2Y

] eln Daytrme Prane ¥



