2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT 4 P9BO00035066 Apr 12,2005 08:00 AM
1. Entty Name Secretary of State
RAMBAH, INC.
Principal Piace of éLsiness _ — ‘I\“Aaﬂing Address i
21134 SHADY VISTA LARE o 21134 SHADY VISTA LANE
BOCA RATON FL 33428 BOCA RATON Fi. 33428
i |||
Suite, Apt. #, etc. B R S Suite, Apt. # eic, ' 15t MOORE CR2E034 (10/04)
Ciy & State ST Gy ssme ' T [ 4. FCl Number Appied For
B . . . - ) L. 65_0840062 Not Applicable
Zip ’ Country ap T Country 5, Certificate of Status Desired 1 ?eae'g;‘s qg?edtiillanai
§. Name angi&dfass of Current Registered Agent ] 7. Name and Address of New Registerad Agent
Name
2D'%J1N3§,SHFf‘A,‘_DY VISTA LANE Street Address (P O, Box Numiaér s Mot .&cceptable) i
BOCA RATON FL 33428 —= ’
City FL ’ Zip Code

8, Tha akbove named emm; submlts this statemem for the purpose of changmg xis reg\s‘iered oifice or ragistered agent, or both in the State of Flerida. 1 am familiar vmh and accept
the obligations of registered agent.

SIGNATURE = e e - -
Sgnatura, lyped of pllﬁﬁd name d[sglslsleq agsnt ar\duls fsrnl-cab\e N {NOTE Reg-sreredﬁgent signatule 1egarag whon renstatng) DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  {J Added to Fees
Wake Check Payable 1o Fi onda Department of State
io. e OFFICERS AND DIRECTORS A K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P ] Delete e [cChange  [J Addition
NAME DUNN, HAL N A HAME UO0On0300728
SIRGET ADDRESS | 21134 SHADY VISTA LANE ) e acness 4/ 13205-80002-022 150, 00
oStz |BOCARATONFL 33428 o ovstae
i 1 Dejete T [ Change I:] Addllmn
NANS NAME
SIREEY ADDRESS IFLET ADDRESS
Ciy-ST-2IP . Ty sl-4p
e [ Delela HTLE [ change T Addition
KAME NAME
SIRRE| ADDRESS H STREET ADORFES
Ciy-$F-2ip ~F crvesyar ]
Wi 1 Delete e {TIchange [ Addition
NAME F NAME
SYREET ADDRESS STREET ADMRISS
iy, Sl 1P ) L ClTY-57- 2P
L [ Delets Tt [CJ change ] Addition
NAME NAME
GURCCT ABDRESS SIRELT ADDRESS
Cily-5T- 2P ~ . _ fomvsae
it T Delete L [Jchange ] Addistan
NAME HAME
CIRLET ADDRESS SIREET ADDRISS
CHy-§7-7if _ _fawsiae

12. | hereby certify thai the mformahon supp'ned with Ihis hh does net quality for the exemptian stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental reptrt is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
af the corporation or the receiver or trystad empowordTlo execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if

changead, or on an attachment with ather like empowered,
' Aé( Ay,v,/ - 7/7/r’ 74-94, -ﬁj’za

SIGNATURE:
: HE AND 'IVPED OR PRINTED NAME OF SIGNING OFHCEH OR DIRECTOR . Daylms fhane ¢

SIGNA



