2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM

DRGHMENT # Je3400 Secretary of State

1. Entty Name

R.H.B., INC.

Principal Place of Business
1721 S.W. 69TH AVENUE

Maiting Address
1721 S.W. 65TH AVENUE

PLANTATION FL 33317 PLANTATION FL. 33317
Suite, Apt. #, elc. Suite, Apt #,elc MOORE CR2ZE034 {11/03)
City & State City & State 4. FEl Mumber . 7Appé\_ed F;
) _ 65-0005309 Not Applicable
Zp Cauntry 2P Country 5. Ceniticate of Status Desired [} gg‘gfq 3?:;“0“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agelilt —
Name

MOQODY, STEVEE,
1333 S. UNIVERSITY DR
#201

PLANTATION FL 33317

Street Address (P.O. Box Mumber is Mot Accepiable)

Zp Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficnga. { am familiar with, and accept
the abfigations of registered agent,

SIGNATURE _ - e
Swgnature typedt or pnnIEd name ;:1 regxsmred ageonl and litla if applicalte. (NOTE Registered Agent s grature requead when tensianngl DATE

FILE NOW! FEE IS 5150.00

After May 1, 2004 Fee will be $556.00
Make Check Payable to F|or!da Department of State

8. Election Campaign Finarcing
Trust Fund Contnbution

$5.00 May Ba
Added to Fees

10, GFFICERS AND DLH% ORS 11. ADDITIONS{CHANGES TO OFFICERS AMD CIRFCTORSIN 11

e FD [ Detete TTE [ change ] Addition

KAME BACHMAN, RUSSELL H. NAME HOO0Gan1g1I 28

STREET ADURESS | 1721 S.W, BITH AVE. STREET ADDRESS 01/28/04~80124-003 150,00

CITY-ST-21P PLANTATION FL CiTy-ST- 2P —_

TIMLE 7 Detete g O change [ Andition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZP CiTY -ST-21P

TIE [ Delete THLE [ change  [J Addition

MARE NAME

STAEET ADERESS STRFET ADDRESS

CiTY-ST-ZIP CIT¥-S1-2IP r

e D Delete J THLE [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST.2IP _ CITY-ST-ZP _ o

e £] Dejete T [ Change  [J Addilion

NAME NAME

STHELT ABDRESS STREET ADDRESS

CITY-S1- 2P _f owvstze R

TIRE T3 Delete TiTLE O change |3 Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

oiTY-$t- 7P cTy -S1-212 N

12- Lhereby cem that the information suppited with this o g does not qualify for the exernption stated in Section 119.07{3){(i}, Flerida Statutes | furzher cemry mat the information
indicated on t IS report or supplemental report is true and accurgte 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 thg rgceiver or frusteg emp d 10 exeglie this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, orona achi nt with an address ith &t other ke pmpowered.

e (1\7“555(! H. @chumw/ "[;u@q 9454- 5’§3~_~.’39

GNATURE AND 'I'VPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daylime Phone #

SIGNATURE:

—ammary |



