2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P92000006528

1. Entity Name

THE RAM REALTY GROUP, INC.

FILED
OSHAY [ AH S: 4

Principal Place of Business

6352 SHADOW CREEK VILLAGE CR

Mailing Address

6352 SHADOW CREEK VILLAGE CR

LAKE WORTH, FL 33483  US LAKE WORTH, FL 33463 US
Suite, Apt. #, eic. Suite, Apt. #, efc. 05042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0371543 Not Applicable
zp Couniry Zp Country 5. Ceriificate of Status Desired d $8.75 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FORMAN, KENNETH E
8352 SHADOW CREEK VG CR
LAKE WORTH, FL 33463

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

City

FL I Zip Code

8. The above named entity submits 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

the ohligations of registered agent.

SIGNATURE

Signature. ryped or pinled name of registered agent andg filte il applicablo

{NOTE: Registerad Agent sigrature reauired wher reinstalng)

DATE

Amended AR is $61.25

9. Election Campaign Finarcing
Trust Fund Contribution

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE VP/T [ Change ﬁA{!dniun
Mic £8

HAME FORMAN, KENNETH E NAME bebrA ACe CyRC AL

e SHROsw CREE Kk VLK / RT

STREET ADDRESS | 6352 SHADOW CREEK VG CR sTREET ADDRESS |63V

ory-sizP | LAKE WORTH, FL cresize L RKE WORTH, fé Sy ¢

THLE [ oeleie TITLE {1 change [ Acdition

HAME NAME e

STREET ADDRESS STREET ADURESS i 4. EL,B—B = :,t i - 4 -

CITY-51-2IP SITY-ST-7IP EaY 1 R i 1 {]x:: 1 == ek, 25

TILE 3 Delete TITLE [JChange [ Addition

NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-8T1-2IP

TITLE 1 Delete TIME O Change (] Addition

NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O petete TITLE [ change [ Addition

NAME MAME

STREET ADBHESS STREET ADDRESS “S \%

CITY-ST-21P CITY-§T-2P

TILE 0 petete TITLE \ [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 2P CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Slatutes. | further certify that the information
inchcated on this report or supplemental report is true 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 ¢r the receiver or Irustee empower,
changed. or on an attachrggnt with an address. wj

SIGNATURE:

all other like empowered.

e ko umeTW [ormav

to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A Sfor O Vp-sH 9

Vi
"=="SIGNATURE $fJE*TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Die Daytie Prone #




