2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P24000088087 o

1. Entity Name

RAMBLEWOOCD.KEY, INC.

ecretary of

Principal Piace of Business

6620 N. WOODRIDGE DR
PARKLAND FL 33067 =

Mailing Address

3531 GRIFFIN RD -+

C/0 HAGEN & HAGEN, P.A.
FORT LAUDERDALE FL 33312

2. Principal Place of Busingss 3. Mailing Address

TN

Suile, Apl. #, etc. Suite, Apt. #, eic.

Apr 29,2004 8:00 am

State

04-29-2004 90275 002 ***150.00

I

4l

FL

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0582527 Not Applicable
.le - Country zP Cauntry 5. Certificate of Status Desired O $8'75 A_dditianal
H : Fee Required
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e o e .. - - - - . Name _ - P .
o B S TV
HA XM
353G1Egh[kF'AQN RD Street Address (P.O. Box Number is Not Acceptabte)
FORT LAUDERDALE FL 33312
City Zip Code

the obligations of registerec agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or prmited name of regislered agenl and title §f apphcable.

(NOTE: Registerea Ageni signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

~OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PTD [ Delete TILE [Jchange  [J Addition
HAME RUDICH, HARVEY NAME
STREET ADDRESS | 6620 N. WOODRIDGE DR STREET ADDRESS
CiTY-ST-2IP PARKLAND FL 33067 CITY-ST-2IF
TTLE VSD ] Detete TILE [ Change  [] Addition
RAME RUDICH, CHRISTIE NAME
STREET ADDAESS | 6620 N WOODRIDGE DR STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-21P
TLE [ Detete TiE I change  [J Addition
NAME - e —s e e T E - e e oo e I —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TLE [ peiete TOLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e 3 Delete TITLE [ Change  [J] Addition
MAME NAME
STREET ADRRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2iP
TILE [3 pelete TILE [ Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

changed, or on an att,

SIGNATURE:

an addresgfwith all other like empowered.

K e

Statutes; and that my name appears

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 t am an officer or director
of the corporation or the receiver gr frustes empowered to execute this report as required by Chapler 607, Flori

in Block 10 or Black 11 if

79514

SIGHATURE AND TYPES crinm‘rzn nane dF SichinG orFicER OR DIRECTOR
¥

Date

NGkt
71

@

Dayume Phone #




