FILED

Feb 09, 2005 8:00 am

/2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 02-09-2005 90027 011 ***150.00

DOCUMENT # P99000036887
1. Entity Name
RAM HOLDINGS, INC. R e .
: 1UU15491
Principal Place of Business Mailing Address . Ly
798 CRANDON BOULEVARD ' 1149 H
#35
KEY BISCAYNE, FL 33149 : LML 33135
z e e N VA O
9400 South Dadeland Blvd
Suite, Apt. #, etc. Suite, Apt. #, alc. 01122005 Chg-P
Suite 601 hg CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Miami. F1 65-0947888 Not Applicable
zp - Counmy - - B3 12 ?6 e — ?WM?' ... _ |5 Ceficate of Stews Desred O Eeaegfq Aadtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistarad Agent
Name
LOPEZ, MARGARITA -
' 798 CRANDON BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
#35
KEY BISCAYNE, FL 33149 ) .
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. &é
. - -
‘S|GNATURE)A aﬁii Pl Ma(cac T:D Ct)pé’& ﬁ ~ £ 6{)
u' printed mdr#ﬂmmme o sopiicate. . mora_é}m-m AQan: signatura {equirec when rensatng) DATE
9. Election Campaign Financing $5.00 May 6o T
Attor. %E,'ﬂ‘,’":'.‘:'éa"ﬁi‘&:fn‘ﬁf $550.00 Trust Fund Cantribution. O Added o Fees
10. ] OFFICERS AND DIRECTORS -. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 petere e [ change [ Addition
NAME LOPEZ, MARGARITA NAME
STREET ADDRESS | 798 CRANDON BLVD #35 STREET ADDAESS
cmv-st.zF | KEY BISCAYNE, FL 33149 . ciry-§1-2ip
TMLE £ Delete TIME . [ change ] Aadition
RAME ) NAME
SAREET ADDRESS STREET ADORESS
CITY- ST-2P . . N ciTy-S1-p
TALE 1 Detete TME " [QChage [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CIry-ST-7ip
THLE 3 pelete TILE O change  [J Asoition
NAME NAME
STAEET ADDRESS STREET ARDRESS
CHTY-S1- 2P CiTY- S5T- 7P
TME 0 Detese i = © [Dchenge [ Addiien
NAME - . NAME - -
STREEY ADDRESS . .. STREET ADDRESS | .
cny-sT-2if - .. L ) CITY-ST-2IP o _
TMLE N R . . Ooeete _J e LT S - - [Ocnange - [5) Addition
NAME N “NAME B : - - —— .
STREET ADDRESS | ™. STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

B S

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119, 07;1 )i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue 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 or the receiver or frustee empowered Lo execule 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 addrty all other like empowered,

SIGNATURE: Mo, Corrte Mi[rmlu Copee Carr(ru d-6-d5

AND TYPED Oﬂfﬂl THI MAME OF SIONING OFFCER OR DIRECTOR DRayume Phone #




