i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K31702

1. Entity Name

RUBIN ARTHUR & COMPANY

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90321 005 ***150.00

Principal Place of Business Mailing Address

2180 PARK AVE NORTH 2180 PARK AVE. NORTH

SUITE #310 SUITE #310

‘L’JVSINTEH PARK FL 32789 WSINTER PARK FL 32789
U

2. Principal Place of Business 3. Mailing Address

L N

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number - Applied For
59-1808404 Not Applicable
Zi Zi C iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

— . T —a R W mT e pe e oan o= - - Name - . . - = - - b e e wa

MCMENEMY, BRUCE C.P.A.
300 CR 427 STE 306
LONGWOOD FL 32750

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

City Zip Code

FL

SIGNATURE _

i
typed o printeefn’sme of registered agent and titka il anplic.alﬁb\ / (NOTE: Registered Agent signature required when reinstating)

B. The above named entity submits this statement for the purpose of changing | igjered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. /’J—‘c‘?
— | t///f o

DA

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P 3 Delete ME [ Change [ Addition

NAME HABER, ARTHUR NAME

STREET ADDRESS (820 GARRETT COURT STREET ADDRESS

CITY-ST-2IP WINTER PARK FL CITY-ST-21P

ME VP ] Delete TME [ Change  [7J Adciition

NAME HABER, LISA RAME

STREET ADDRESS {820 GARRETT COURT STREET ADDRESS

CITY-ST-2P WINTER PARK FL CITY-ST-2P

TME O Delete THLE - - - [ Change [ Addition
_haME Ao NAME

STREETADDRESS | i ) TToT STREET ADDRESS - -

CITY-ST-ZIP CITY-ST- 2P

TME 3 telete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ petete THLE [ Change ] Addition

NAME NAME

SYREET ADDRESS STREEY ADDRESS

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

TE 1 Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-5T-2P

12. 1hereby cerlify that the information sypplied with this filin
indicated on this report or supplemgital report is trye ang
of the corporation Or the receiver ’
changed, or on an attachment wijth an gddrass

SIGNATURE:

all other like empowered.

/467"‘%%/& #;4664

does not gualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certity that tha infosmation
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and thal,my name appears in Block 16 or Block 11 if

4019625650

‘7//5/ Za

“5IGMKTURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

e 4 Daytwme Phong #

<




