FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE%S:NLJ'“&A ENT # P97000051 806 03-30-2005 20045 050 ***150.00
RALM, CORP.
Principal Place of Business Mailing Address
2255 GLADES ROAD RALM CORP C/O MITCHELL RUTTNER
STE 420A 19572 SEDGEFIELD TERRACE , 50032367
BOCA RATON, FL 33431 BOCA RATON, FL 33498
e 1 (ORI WHiEn
, 11191 CorpL WY DR,
Suite, Apt. #, elc. Sulte, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State . — 4, FEI Number Applied For
beo A QpTo U 65-0760148 Not Applicable
Zip Country Zp 93%8’ Couﬂy 5.8 5. Certficate of Status Desved [ feae';fqadr:d‘t‘m'
6. Name and Address of Currenl Regisiered Agent te= 7. Name and Address of New Registered Agent -
Name

RUTTNER, MITCHEL

19572 SEDGEFIELD TERRACE Street Address (P.0. BoxNumber js Not Ageeptable) _
BOCA RATON, FL 33498 i B e com YEY prwe

(oY W pooass auM)

“Goceng (AT FL | 49599

B. 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 obligations of registerad agent. .

SIGNATURE
Signaturs, kypad or prnind name of regstored agent and Ltle d applicable, (NOTE: Regstored Agent signature requered when ranstanng) DATE
FILE NOWII! FEE IS $150.00 8. Blection Campargn Financing $5.00 may Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TIE DOchange [ Addition
NAME RUTTNER, MITCHEL NAME
STREET ADDRESS | 11292 CORAL KEY DRIVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33488 CIrY-ST- 2P
TITLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Ting [ Delete e Cichange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
OTY-ST-2IP CITY-S51- 2P
THLE (3 Detete e Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-71P
THLE 7 pelate THLE Dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TILE [ belete TITLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does nol qualify for the exemption stated in Section 319.07(3)(i), Florlda Statutes. 1 further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, of onr an attachment withyan gddress, with all cther like empowered.
SIGNATURE: W M TCHEL RITTO0 /s i 56[- 4712315

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daylime Phone #




