2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # P93000024068 Secretary of State

1. Entity Name
02-23-2005 90083 025 ***150.00
R.AM. CONSULTING & INVESTMENTS, INC.

Principal Place of Business Mailing Address
16011 NORTH NEBRASKA - P.O. BOX 17135 [4
#107 STE 104 ‘ 40019340
LUTZ FL 33549 TAMPA FL 33682
us us
15220 LETH wak LAnE | P.O. Box 11135
Suite, Apt. #, efc. Suite, Apt. #, etc. st MOORE CR2E034 (10/04)
City & State City & Stal 4. FEI Number Applied For
Tqu fa y = & : 59-3174022 Not Applicable
Country Z C°“ ntry i ; $8.75 Aaditional
?%6 | g H'(‘J'-S W g 3 & 87—" l"(f-(—S 60 Lo 5. Certificate of Status Dasired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
— e |..Name_ e e e e e e\ I,
Breemro RJ\’CLE)I\)G

FURLONG, RICHARD A

16011 NORTH NEBRASKA, #107 S"e‘-‘““w' < NUgosr is Not A LANE
LUTZ FL 33549 1Bt } H Lk

ﬂ CWWPP* FL %:gode

8. The above named ent ubml s statement anging ¥ registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r rad ag
O3 -2005
SIGNATURE
Sgnaturs, wuuu prmea:m o regrst fred agen: and nww (NOTE Regmale@anl signature raquited when remnslating) DATE

E:NOW!! FE| s__'s1 50.00

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. T - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE AChange [ Addition
NAME FURLONG, RICHARD A HAME
SIREET ADORESS | 1019 GUISANDO DE AVILA sieer anoess | 9220 LEATH WblK LANE

cw-si-iP | TAMPA FL 33613 CITY-5T- 2P TremlR | At L 2T
e VP 1 Delete THLE ﬁcnange [ Addition
NAME FURLONG, CLAUDIA, NAME .
STREET ADDRESS | 1019 GUISANDO DE AVILA siEt s | I8 2 v CETH wom e LANE
civ-si-zk [ TAMPA FL 33613 _ CITY-ST-2IP TrmM FL ;gé/f

T . [ Detete N R ) ) ) ] O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
Sy~ ST-2P CITY-S1-2P
fITLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2P )
TILE 1 Delate e [Ichange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST- 2P
HI3 [ Delete THLE [ change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
SITY-SI-2P . : QY- 2P

A

12. | hereby certify that the infon ied with this filing does not qualify for thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ) nature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

SIGNATURE: O!-3(-2005 8(3-297-999

Date Daytrno Phare #

D TYPED OR PMTED NAME OFSIGNMMG OFFICER OR DIRECTOR U



