2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2005 8:00 am

DOCUMENT # P98000010089

1. Entity Name

RAWHIDE RIDERS, INC.

ecretary of State

04-07-2005 90021 028 ***150.00

Principal Place of Business

50 COCOANUT ROW

SUITE 220

PALM BEACH, FL 33480

Mailing Address

50 COCOANUT ROW
SUITE 220
PALM BEACH, FL 33480

2, l?rincipal Place of Business

400 Roval Palm Way

3. Mailing Address

400 Roval Palm Way

A O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Suite 410 Suite 410 02142005 Chg-P CR2ED34 (10/03)

City & State Cit;:)& State 4. FEI Number Applied For
Palm Beach, FL Palm Beach, FL 65-0815159 Nol Applicable
Zip Country Zp Country , ; 8.75 Additional
33480 USA 33480 USA 5. Cenificate of Status Desired a ?ee Requ'trec; onel

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

RAMPELL, PAUL
50 COCOANUT ROW
PALM BEACH, FL 33480

Name Rampell, Paul

Streat Adgﬁas (i%)?gxflu %eill‘?ﬁ N% Q?:ep!able)

Suite 410

City

Palm Beach FL I kT

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

SIGNATURE

Signature, typed & printed rame of registered agart and {ith if applicable.

{NOTE: Ragistared Agent signatura requited when reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00

r

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE oP O Delete THLE bF P9 crange [ Addition
NAME RAMPELL, PAUL NAME Rampell, Paul

STREET ADDRESS | 50 COCOANUT ROW smreerovkess | 400 Royal Palm Way, Suite 410

owy-st-zF | PALM BEACH, FL 33480 CITY-ST-7P Palm Beach, FL 33480

THTLE 0 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S7-1P CITY-5T-AP

TME [ belete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-8T-2IP

TTLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CTY-ST-2P CITY-5T-ZIP

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me O oetete TITLE [Jchange  [J Acdition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(1). Florida Statutes. | further cedtify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal sftect as if made under cath; that | am an officer ar director

of the carporation or the re
changed, or on an att

SIGNATURE:

iver of trusiee e

Al ather like empowarad.

pPMewered to execute this report as required by Chapter 607, Florida Statutes; and 1h‘31);mame appears in Block 10 or Block 11 if

SIGNATURE AND TVPEDW PRINTED NAME OF SIGNING OFCER OR DIRECTOR

& f® QQ_QS Wl £33~\6

Darytire Phone #




