2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 26, 2004 8:00 am

DOCUMENT # P94000049614  ~=7 ~--- ecretary of State
1, Entity.N .
ntity. Name . 04-26-2004 91093 001 ***300.00
RALPH'S HAMBURGERS, INC,
Principal-Place of Business Mailing Address
6711 SW ARCHER ROAD 6711 SW ARCHER ROAD y K
GAINESVILLE FL 32608 GAINESVILLE FL 32608 b b q l b Jq il
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ034 {11/03)
City & State City & State 4. FEI Number Applied For
- 59-3256107 Not Applicable
Zip Country 2 Country 5. Certificale of Status Desired A geae'giﬁ:‘:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - —— P —_ - a— = l\iam_e___ S e - v e T NIe - e T R e N -
gﬁﬁLSSJVRE#C'Sé\FﬁROAD Street Address (P.O. Box Number is Not Acceptabla)
- GAINESVILLE FL 32608
City FL | Zip Code

8. The above named entily submits this statemant fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and lile If appiicable (NOTE: Registered Agenl signature required when ronstanng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST [ Delete TITLE ., [ Change [ Addition

NAME - DAHLSTROM, RALPH HAME

STREET ADDRESS {6711 SW ARCHER ROAD STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP

TITLE 3 pelete TINLE [O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-2IF CiTY-ST-2IP

TITLE O patete TMLE O Change [ Addition
-NAME-—' T e TR e = e e — e R e WNAME - - Y [p— i+ —_— - N d— e obem R — - .

STREET ADDAESS STREET ADDRESS

CITY-5T-2IF ) CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TE - O pelete TILE [ Charge [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TALE [ perete TITLE [JcChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

feghis filing does not Gualify Tor 1tié axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is tige and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
3tge empowcked to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

R s Relgh A Dablabrom 952 219/

S BIRECTOR ‘-!'l lfﬁ_g_ ’ Oq’ Daytime Phonie &

12, | hereby cerlify that the inforrpeffon§up gt
indicated on this report or sfdplemgnid
of the corporation or jhe refei i
changed, or on an affashdet

SIGNATURE:

L. L4

- L Lzl
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




