2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCYUMENT # PO0000058234

1. Erdity Name

R.M.B. TRANSCRIBERS, INC.

Mailing Address

FILED _
Jan 25, 2005 08:00 AM
Secretary of State

Prircipat Place of Business
8035 SW 10TTH AVE,, SUITE 104 8035 SW 1077H AVE., SUITE 104
MIAME FL 33173 MiAMI FL 33173
2. Principal Place of Business 3. Mailing Address - B m I Mwmﬁmu n ul I}mmﬂ m Hm Immg Jm
Sulte, Apt. #, eic. T | sue Rt e i 15t MOORE CR2E034 (10/04)
City & State " City & State 4. FE] Number T |Applied For
65-1021425 ™ [Rotappi--
Zip Cauntey ap Country 5, Certificats of Status Desired [} ?ese ;65 q";f:é"ma;
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regisiered Agent i
hName
BROWN, RUTH _
8035 SW 107 AVE Street Address {(P.O Box Number is Not Accaptable]
APT 104 T
MIAMI FL 33173
City FL ‘ Zip Code

the obligations of registered agent.

SIGMATURE

8. The abova named entity submits this statement for the purpese of changing #s reg:stereci office or registerad agent, of both, in the Sﬂate of Florida. 1 am familiar with, and accept

Sgnauue, tyosd o pamaed name d regisieted agenl and tila 4 applest e

(NCTE Regrstercd Agaeit signature requed when minstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fienda Depar!mem of State

$5.00 may Be
Added to Feas

8. Election Campaign Financing
Trust Fund Contribution. 3

1.

ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11_

16, OF EICERS AND DiQECTDRS )
Bk o O elete 3 [ Change [ Addiion
KAME BROWHN, RUTH N HAME
GTAEET ADDRESS | 8035 SW 107TH AVE., SUITE 104 ST AQURESS L0001 35581
i Si2r__|MIAM FL 33173 i 01/26/05-80032-014 150110
Hisy O elete Wit Ol change [ Addilion
HAME HANE
S T ANORISS STRSFTANDRESS
Gleeslom R ricvsize N
i 7 getete Tilif O change [ Adddion
Hang NAME
SiRHHE ANNERR SIREET ARDRFRS
St CHEY-51- P N
It 7 Dslets HHE £ ] Change I:% Additicn
HAME NANE
SURFFT ADDRISS SIRFFTANDRFSS
Y- sk AP it 5[ P
HiLE 3 palele fif Clehangs [T Addition
HAME NAKE
Clp g AT NS § ST ADIRESS
RS B Rl ohy-51- P
] 7 patete fig Dlchange [ Acditfon
HAME HAMF
VT T MBS IRTE [ ARDRISS
E T B Y 5 AP
{ hereby certify that the information supplied with this f iin dﬂes not quaslify for the exemplion stated in Section H1.07L3)(, F%{Jrzéa Statutes. | further certlfy' that the information
mcfzca:ed on this report or suppiemental repertis kue ang accurate and that my signature shalf have the same legal elfect as if made under cath; that | am an officer or direciar

of the cerporation or the receiver or trustes empowerad to exacute this report as required by Chapter 807, Florida Statutes and that my name appears v Block 10 or Block 11if

changed, or on an attachment with an address, with all other like smpowered.

/—2D oS (Box)and <724

SIGNATURE: Mp { Lemr
NATURE AND TYPED OR P MAME OF SiGNING OFFICER OR DIRECTOR

Baiers Phane #



