2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Pa7000005861 -, F Iy Feb 16,2005 08:00 AM

1, Entty Name Secretary of State
RRAM PROPERTIES, INC.

Principal Place of Business _ - Mailing Addrass

9381 SW 79TH ST. TT O H281 SW 79THST. )
MIAMI FL — MIAMI FL
Suite, Apt #, etc. . Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & Siate = | Ciyistw a. FEI Nurmoer Aophed For
— I - . _. 65-0764123 Not Applicable
Zip Country Ip Country 5. Coriicate of Staus Desired 0 $8.75 Additional
) 7 Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
g?SL %&%Qﬁr%%%o Street Address (P.O, Béx Number is Not Acceptable) )

MIAMI FL

City — FL LZip Code

e

8. The ahove named andity submit_s this statement for the purposae of changing its registerad office or registered agent, or bot, in the Stale of Flonda, | am farniliar with, and a{écept
the obligations of registered agent

SIGNATURE - e . ]

Signatwra, fvpod of printed name of régistered agent and lile d apphicable {NOTE FRagislerad Agent sigralure reguired when remstaling} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 )
Niake Check Payabie to Florida Department of State

3. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. 71 Added to Feas

10. e OFFICERS AND DIRECTORS I ADDTIONS JCHANGES T0 OFFICERS AND DIRECTORS IN 11
TNILE DP [ Dalete e [ change [T Addition
NAME SALGADO, ROMEQ : NAME
SIRELT ADDRESS | 9381 SW 79TH ST, SIRFET ADDRESS
CITY-S1- 2P MIAMI FL CIfy-si- 7P
THiLE DST [ Detete 1Le HOAD00231 240 [ Change [T Acdition
NAME SALGADO, MARITA NAME ATy ot Lt Sl oy
- 12 TR TS -E0022-015 150,
STREET ADDRESS (9381 SW TOTH ST. STAEE] ADDRESS o 16/05-30022-015 150.00
CITY-ST-2IF MIAMI FL - CTe-$1-7IP
WHLE 0 Delete e [ change [} Addition
NANE HAKE
SIREEY ADDRESS STREET ADDRESS
Civy-S7-2ip . Ciy - 57-4
T O Delete i [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 4P CIY-Si-7P
i O Delete JIN: [Jchange T Addition
NAME HARC
SIREET AGDRESS STRFET ADDRESS
City- §7- 2P B CHY-SE-7P
nne O pelete Y ] Change T Aadition
NAME HAME
STREET ADDRESS STREET AQDRISS
Cliy-Si-2IP _ CilY-Sr- 2P

12. | hereby cortify that the information supplied witk: this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthes certify that the information
indicated 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 ar the receiver or red 1grexecute this repog as required by Chapter 607, Florida Stafifes; and that my name appears in Block 10 or Block 11if

shanged, or on an attachme yithad pll ginel like ermpwssp 96
SIGNATURE: -/ ?‘D g  SYZUZTY




