2004 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR) -

DOCUMENT # Pe8000036887 Feb 11, 2004 08:00 AM
1. Gty Name Secretary of State
RAM HOLDINGS, INC.
Prancipal Place of Business ‘ Mailing Address
798 CRANDON BOULEVARD 1149 SW 27TH AVE
#35 STE 203
KEY BISCAYNE FLL 33143 MiAM! FL 33135
T S AARRMRAEA R
Suile:ADl. # aic - — Surte, Apt 4, etc . MOORE CR2E034 (1 1/03)
City & State ' ~ Cny & State 4. FE| Number Apphed Fc;'rl
. 65:094?888 ) Not Applicable
ap Country Zip Courtry 5. Cernticate of Status Desired 0O gi'ggq S?ﬁ;"‘ma‘
6. Name and Address of Current Registered Agent 7. i\lame and Address of New Registered Agent -
Nama
-I?gg %%A%%%%AggﬁLEV ARD Street Address {P.O Box Mumber 1s Not Acceptakle) ) - —
#35 : |
KEY BISCAYNE FL 33148 _ N
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - . S
Sigrature, lyped of prated name ol registered agent and fitls f appicable {NOTE, Registered Agent s.grature required when ranstansg) DATE -
FILE NOW!!! FEE IS $150.00 ) .
. 8. Election C Fi n
AMortiey 1,200 Foowilbo $58000 et Comrag a0 1y 500 oo
Make Check Payable to Florida Department of State ’
P o N O T PR A= Tic T 8 PR o .1 Wk S oo .- il 4
10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Delete HILE [ crange ] Addibon
NAME LOPEZ, MARGARITA NAME -
H 1
STRLET AODRESS | 798 CRANDON BLVD #35 STREEY ADORESS L Sunogasnge
omv-st2p  |KEY BISCAYNE FL 33149 C fomsiz D2¢11/04-50045-014 150.00
TmE 1 petete Ti7LE [ change [ Addition
MAME NAME
STREET ADDRESS i TREET ADDRESS
CiTY-ST-ZP Y- 5T- 2R o B
TITLE [ pelete TITLE [ Change  [J Acdition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P ]
TME 1 Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. ST-2iP -
e [ Delete THTLE Flchenge  [C] Addilien
HAME NAMS
STREET ADORESS STREET ADDRESS
£TY-ST-ZP CITY - 57-2IP _ . .
TmE [ Delete TE G ohange [ Addition
NAME HAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P _ CITY-5T. 2P o

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(7), Flarida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under oaith; that | am an officer or directar
of the corparation or the receiver or rustee empowered 1o execule this repon as reguired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 111

changed, or on an an;ﬁzm with an address, with@&|l ather like empaowared.
SIGNATURE: ﬂﬁﬁ@/@ 4 A J=of o
Date

4 - -

SIGNATURE RND TYPED OR PRINTED NARAOF SIGNING OFFICER OR IARECTOR Dayvme Fhone #




