———2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K31702

1. Entity Name

RUBIN ARTHUR & COMPANY

Pringipal Place of Business Mailing Address

2180 PARK AVE NORTH™ 2180 PARK AVE. NORTH
SUITE #310 SUITE #310
'\gS'INTEH PARK FL 32782 B bVSlNTER PARK FL 32788

2 Principal Place of Business 3. Maiing Address

Suite, Apt. #, efc. Buite, Apt. #, eté:

FILED
Apr 30, 2005 08:00 AM
Secretary of State

II
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I I

[

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

. s =

1st MOORE CR2E034 (10/04)
City & Sate ‘ — City & State 4. FEI Number ] Applied For
e e e . ) 58-1808404 Not Applicable
- - = -
Zie Country Zp ountry 5. Certificate of Status Desired ) $8.75 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
Name

Street Address (P.C, Box Number i1s Not Acceptable)

J City

FL LZip Code-

ihe ebligations of registered agsnt.

SIGNATURE e e

i —— s . - -
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typad o [fifled name of fegistared agent and g f applizable {NOTE. Pegistered

Agen: sgnate requred whaen reinstshng) . QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Wake Check Payable to Fiorida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. {3 Added to Fees

11.

10. . OFFICERS AND DIRECTORS , ADDITIONS/ CIJANGES 70 OFFICERS AND DIRECTORS IN 11

ML P [ Dejete (3 Clchage T Addition
NAME HABER, ARTHUR MAME e =5

SIRELTADDRESS | 820 GARRETT COURT SIRLET ADDRESS 14 ,%%}%%;38%&%@03 g 150,00
erv-si-ip |WINTER PARKFL, L . ____ youitst i ) R
TITLE VP [ Delete TiLE [ change (T Addition
NAME HABER, LISA NLME

SYREET ADDRESS ) B20 GARRETT COURT SIREET ADPRESS

ar-st-zP | WINTER PARK FL L ) ’ OTY- ST 3P . .
TILE O belete IHLE [dchange ] Addition
NAME NAME

STREET ADDRESS SIPEET ADTRESS

CY-ST-2IF . ___ f ousrze B
TITLE I Delete 413 [3 Change ] Addiffon
NAME NAME

STREET ADDRESS STREDT ADDAESS

CITY-ST-2P . L L o SE-2P

I O Delete TILE [Jchange  [] Addifion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CNY-S1-2IP L o » CIY-SI- 4P .

HILE {7 Detete TILE (Jchange [ Addition
NAML NAME

SIRLET ADDRESS SIRELT ADDRESS

oy si-2P } L Y S1-2P

12. | hereby certi{?]/ that the information supplied avith 4
indicated on this report or supplemental rephbrt is
A

of the corporation or the raceiver or Irusteg/emp
changed, or on an attachment with an agfiresg/#

SIGNATURE:

vared 1

is flling does not quality for the exemption stated in Section 119.07{3)(0, Florida Statutes. | further certify that the information
ue and pccurate and thal my signature shall have the same legal effect as if made under cath; that ! am an officer or director
xacute this report as required by Chapter 60_7, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

Jfgm _ /427’?%& /v/ﬂzaezu -:--_J,fe/Zb’G‘; #0694 29450 ¢

ORE AND TYPED OR PRINTED NAME OF SIGNING O FICER OR

e —— P T . -

DIRECTCR

aytime Phong ¥

,‘JTF




