2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000049514- -

1. Entity Name
RALPH'S HAMBURGERS, INC.

Principal Place of Business

6711 SW ARCHER ROAD
GAINESVILLE FL 32608

Mailing Addrass

GAINESVILLE FL 32608

6711 SW ARCHER ROAD

z.qﬁngagceﬂaﬁes’sg de A’\]E,

TR W 2559 Ak

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90318 045 ***150.00

14000406

ML

A

S.UL Py l& 5 Uor +€ \5 1st MOORE CR2E034 (10/04)
i 1 /

City & State ) City & State -_— 4. FEI Number Applied For
(i 065\111&6 , ‘:l . Q"CL\ Y\ES\J [” <, + ( : 59-3256107 Not Applicable
625 Q)D(D Country ijgg (()% Country 5. Certificate of Status Desired 1 ?eae;gesqa?:gbm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SDJ; 1|'{L§JP2&AC,}R|£'% PR% AD Straet Address‘(P.O. Box Nurnber is Not Acceptable)
GAINESVILLE FL 32608
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatue, lyped o prated name of registared agent and title 1 sppkcable

{NQTE Regrstered Agant signature requred when 9insialing)

L

FILE NOW!i! FEE IS $150.00
: After May 1, 2005 Fee Will Be $550.00
.Make Check Payable to Florida Departnient of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

GFFICERS AND DIRECTORS

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

TITLE PST O Detete TiLE PS \ ) 2(, ( ,&Change 7 Addition
NAME DAHLSTROM, RALPH NAME j)@iql S"kb m, | \l31 A Jr. Lo (23
STREET ADDRESS | 6711 SW ARCHER ROAD STREET ADDRESS 'S’D g {\} \Id ﬁ /d A—\‘,C_’, S <

arr-si-z7p - | GAINESVILLE FL 32608 CiFy-S1-2P G 1 Nead (U Fl . ﬁgé)ob

e 7 Delete e i D change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2P

TITLE [ oeteta FITLE I change ] Addition
NAME _ _ o NAME

SIREET ADDRESS STREET ADDRESS )

CITY-Si-2P GHY-SI- 2P

TINLE 73 pelete I TITLE [J Change  [] Additioh
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CiTY-51-27

TTLE [ petete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-7P

TIMLE O Delete TITLE [ change [} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A A — :I—Cllg..SI.-J{P

12. | hereby certify that the informti
indicated on this reporersufe
of the corporation or the r
changed, or on an attachm

SIGNATURE:

go thi
g emg

ing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the infermation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
S repog as raquired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

alos  372- 215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #

" — + . iy  — -




