FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000068409 04-26-2004 91131 001 *1,500.00
1. Entity Name

RAML, INC.

Principa! Place of Business Mailing Address s

2812 N.W. 35TH STREET 2812 N.W. 35TH STREET

MIAMI, FL 33142 MIAMIL, FL 33142 64 l 5 4 ?3

e | {IILAINHA AT

sehent Gy & sie Aol #ee. gy & 04112004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
/(/ o é ’;Z . /0 M é /‘Z. 65-0871083 Not Applicable
Zip : Count Zp Country " . $8.75 aqditional
35 VL7 Z{ < /7 53/50 (,(Sﬂ- 5, Certificate of Status Desired a Pee Req e
8. Name and Address of Current Registerod Agent 7. Name anhd Address of New Registered Agent
- oo T ’ B ’ Narne
PALINSKY, ILYA
2812 N.W. 35TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
Cily | Zip Code
) FL
8. The above named enfity submits this statement fgMlhe gurpose of changiag its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl. /%
SIGNATURE
Signatre, typad o printed nama of :eg\%gem and ulle it applicable. (NOTE: Regetered Agent signatufe required when feinstating ) DATE
'
+ FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE SAUNSK\{ YA O peiete TILE ‘ /gO ?0 Caéé’//l—s A M Change  [[] Addilion
NAME y NAME / & 0
STREET ADDRESS | 2812 N.W. 35TH STREET STREET ADDRESS LA T3 2
CIY-s1-2P MIAMI, FL 33142 cy-sT-2IP
TME [ pelete TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cinv-§7-2p CITY-ST-ZIP
TME [T Defete TE [ change [ Addition
NAME NAME
STREETADDRESS | _ . — - - .- _ * STREET ADDRESS |~ T
CITY-ST-2P CIFY-ST-2IP
TILE O Delete TMLE {J Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIy-ST-ZIP CITY-5T-ZtP
TMLE [ Delete e [ change  [J Addition
NAWE NAME '
STREET ADDRESS STREET ADDRESS
CITY-Sr-2IP CITY-ST-ZIP
TMLE £7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CIY-S7-2IP
"12. | heraby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3¥1), Flarida Statutes. | further certify thal the information
indicated on ihis report or supplemental report is trye and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith all other g dl.
—
Y ©
SIGNATURE: AV
SIGNATURE vaeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Oaytma Phang #
L4



