2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000035066

1. Entity Name

RAMBAH, INC.

Principat Place of Business

170 FEDE
PRMPA EAC

LH
33082

Mailing Address

RAL

1470NO F WY
POMPANC BRMCH FA\ 32062

" RUI3Y ety picte bonei” QUSE Shady yizde Lnce

/

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90047 005 ***150.00

A0

DUNN, HAL
21134 SHADY VISTA LANE
BOCA RATON FL 33428

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 ‘”03)
City 8 State Cify & State 4. FEI Number Applied For
/ﬁxf? 1‘4‘76/7 , [/ L s 3“ (M‘/ / ﬂ i 65-0840062 Not Applicable
ap j Counr Z Country 5. Certiticate of Status Desired a $8.75 Additiona)
Jf?’ 7?? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable) .

City

FL

Zip Code

the obligations of registered agent.

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

SIGNATURE

Signatura. typed or primed name of registered agent and title f appicable

{NOTE: Registered Agenl signature required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

late
OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete e [ Change [ Adgition

NAME DUNN, HAL N NAME

STREET ADDRESS 21134 SHADY VISTA LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP

TIME [ Detete TITLE [3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21 I CITY-5T-2P

e [ Detele I TImLE [J Change [ Addition
CMAME = L msn)s . - e e e - I — NAME . L e e e e e [T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pesete TITLE [ Change [T Addition

NAME NAME

STREFT ADDRFSS STREFT ADPRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Detete TILE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-57-2IP

TME [ petete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment wi

SIGNATURE:

ACKIres!

all other like empowered.

. Wﬂa/ﬁ/

12. | hereby certify that the information supplied with this filing does not qualify for the exemnticn stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made undcer oath: that | am an officer or director
of the corparation or the receiver or trystee empaoyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

jjﬂ}/ v B/ S2-saze

AicNATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




