2‘604\EF0R PROFIT CORPORATION
] ANNUAL REPORT

DOCUMENT # F02000000156

1. Entity Name

RAMBO ENTERPRISE HOLDINGS, INC.

FILE]

hiersny

04FEB -2 ip: 45

Principal Place of Business Mailing Address T, SEEE;:E%R Y OF 5 '{A}"E
941 FOURTH STREET SUITE 200M 941 FOURTH STREET SUITE 200M SEE. FL ORIDA
MIAMI BEACH, FL 33139 MIAM) BEACH, FL 33139 ' '

" sl |11 10T

02022004  No Chg-P CR2E034 (10/03) /M /

- DO NOT WRITE IN THIS SPACE = | =wc pficd for

26-0002548 Not Applicable

5. Certificate of Statys Desired  JO+ fg'gsq lﬁ?:;tional

6. Name and Address of Current Registered Agent

CORPORATE CREATICNS NETWORK INC. : i
941RFOURTH STREET #200 DO NOT WRITE

MlﬁMl BEACH, FL 33139 i |N THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered cflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature tequired when reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS ANC DIRECTORS |
e PD
NAME LEWIS, SAMUEL B

STREET ADDRESS | 941 FOURTH STREET SUITE 200M
CITY-ST-2IP MIAMLI BEACH, FL 33139

e T St ol Y e R o
NAME ) 02 12/ M~-01037-~021 #%153.75
STREET ADDRESS : )

CITY-ST-2IP

TITLE

NAME

vt DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE g

TILE

NAME.

STREET ADDRESS
Ciy-ST-2IP

TITLE
NAME -
STREET ADDRESS
CAY-ST-ZIP

12. | hereby certify that the information supplied with this fling does not qualify for the exernption stated n Section 118.07(3){i), Florida Statutes. | further 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 or the receiver or trustee empo d 10 execute this repol required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

charged, ¢r on an attachment with an adew like owepefls
' vy
SIGNATURE: Z 2HY H67A]

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7" Daytime Phone #




