2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
. .Apr 02,2005 08:00 AM

DOCUMENT" # P94000088087

1. Bty Wame

RAMBLEWOOD KEY, INC.

Secretary of State

- Maiting Address _
(/O HAGEN & HAGEN, P.A.

~ 3531 GRIFFIN RD
FORT LAUDERDALE, FL 33312

Frincipal Place of Business

6620 N. WOODRIDAE DR
PARKLAND, FL 33067 -

DO NOT WRITE IN THIS SPACE

AL

No Chg-P

i

03302005 CR2E034 (10/03)

4. FE! Numbt;
65-0582527

5. Certhicate of Status Desred

Appied For
Mat Applicable

$8.75 Additional
Fea Requ[red

a

§. Name aﬁd_ Add-r_e.s; of Current.éggisteéed Agej&: ‘ .

HAGEN, MAX M S -
3531 GRIFFINRD -
FORT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The above named enbty subrrits thra stdtement for the putposs oi L,lranglng its :eglstered office o reglstéred agent ar both, in thr,- Stdxe of Floricka, 1 am farniliar with, and accepi

the ohligations of registered agent.

R p—

SIGNATURE _— etk ) PR : s -
BT r_.;.'»:-- D"]lr-1 L R B B ' 113 Ll ivill _. ean g Lok bet 'icg ke 1,'.gr LIRS RATHE-EMS FERS 95 LR T jala!.1-11 - - umly
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furnd Contrnbution. Added to Fees
10. _QFFiCERS AHD DIRECTORS | |
TINLE PTD -
LAME RUDICH, HARVEY
STEETADORESS | 6620 N, WOODRIDGE DR -
o st ar | PARKLAND, FL 33067 . e UBO0O02R5535 )
L VSD 04 /0205-80041-010 150,700
FAME RUDICH. CHRISTIE _
STRELY ADLRESS | 6620 N WOODRIDGE DR
Cirv 8T 2r PARKLAND._ FL 33067 _
TITLE
LAMD
S{REET ADDGESS
e o DO NOT WRITE
THE
: J7 IN THIS SPACE
STHEET ADGRFSS
Ty 8T ap . o - _
TITLE
LAME
STHEET ADORESS
CITY 57T 4r =
— Y e M bt i I AR LRI
TiTLE
tAME
STREET AEDRESS
Cire §1 1p ) )

12. | herety certify that the lnformdrron suppfied with this fling does not qualify for the exernption bldted in SELtIUH 119.07(3
indicated on this report or supplemental report is ue and accurate and tat my signature shall have the same legal eﬂt:s..t as if made under oath. Gt | am an officer or director
of the carporation or the 1eceiver or pustey empowered to execute this report as reguired by Chiapter 607, Flunda Statutes: and that riy nanie appears in Block 10 or Block 17 if

changed. or on an attachmedst with an addre ith all otheer like empowerad,

SIGNATURE:

KON FIO[!CI:!. StdlU!Eb { furtfier certify that the infurition

INTED NAME OF SIGNING QFFICER Of DIRECTOR

A&ggﬂ\)w (Gl

S gl Ahene 4




