- Foll -
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P03000048354 ' ecretary of State
1. Entiy Name 04-30-2004 90268 024 ***158.75
BOMBACK & SON'S RUSTIC RANCH INC. '
Principal Place of Business Maiiing Address
3850 SW 124TH AVE . 3850 SW 124TH AVE ‘ YR L
MIRAMAR FL 33027 MIRAMAR FL 33027 9 4 U 7 b q g i

Suite, Apt #, etc. Suite, Ap[ # efc. MQORE CR2E034 (1 1/03

City & State City & State 4. FE! Number I | Applied For

Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired m ?i'ggl_‘:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOMBACK, ROBERT G

3850 SW 124TH AVE Street Adoress {P.O. Box Number is Not Acceptabie)

MIRAMAR FL 33027

N ' City FL Zip Code

.B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am tamitiar with, and accept

-y the obligations of registered_agagt.
T < Lol Lot 0425 ¢

{NQTE: Registered Agent sigrature requirecd when reinstanng) ¥ r DATI:!
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 Delete miE “P i - Wichange  [7] Addition
NAME BOMBACK, ROBERT G NAME Gui HoRME ,Dﬁ N lE\. =
STREET ADDRESS | 3850 SW 124TH AVE STREET ADDRESS | , M1 RAM AR-El 33027
CITY-ST-2IP MIRAMAR FL 33027 CITY-57-21F 5 3 6’0 Sw \;"'H'h WE M ) ' F‘ 1
TIE VP {1 Delete TITLE VP . Wi crange [ Addition
NAME GUILLORME, DANIEL E NAMIE BoM etk , “Ronert g
STREET ADDRESS | 3850 SW 124TH AVE STREET ADDRESS | = - P .

& 1RAMAR { 333
CM-STZP | MIRAMAR FL 33027 emvesize | 2390 SN 24t e M ! 1
TITLE [ belete iLE T change [ Addition
“NAME ~ — |- et - - - - - NARE - - - T —

STREET ADDRESS STREET ADDRESS
LITY-ST-7IP cITY-ST-ZIP
TMLE [ Deleta TIIE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZiP
THLE [J Detete TILE [] Change [ Addition
NAME NAME
STREET ARDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE (] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like empowe
- 53634 2
SIGNATURE: e o /35'/05/ qo4- 5363630
[+ SIGNIMG OFFICEH OR DIRECTOR Date Daytime Phane #

'y 4
SIGMATURE AND TVPED OR PHINTED NA




