2005 FOR PROFTT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000004287

1. Entity Nama
STUART L. RUBIN AND ASSQOCIATES, P.A.

Principal Place of Business Mailing Address

2700 W CYPRESS CREEK RD 2700 W CYPRESS CREEK RD
SIRTE C-110 ) SUITE C-110
FTLAUDERDALE, FL 33308  US F7 LAUDERDALE, FL 33308 US

FILED
Jan 24, 2005 08:00 AM
Secretary of State

L AR

01032005 No Chg-P CR2ED34 (10703

DO NOT WRITE IN THIS SPACE

4. FEi Numbt-er. Applied For
65-0369730 Naot Applicable

| & Cenificate of Status Besirad

1 $8.75 Addtional

8. N.;ama__gnd Address of Currel ‘

RUBIN, STUART L CPA

2700 W CYPRESS CREEK RD
SUITE C-110 e — -
FT LAUDERDALE, FL 33309

Fee Required

DO NOT WRITE
"IN THIS SPACE

G T e o —

e

8. Tha above named entity submils this statement for tha purpose of changing its registered office or registerad agent, or bath.l the S

1he cbiigations of registared agant,

SIGNATURE - - = _ - o -

of Florida. | am famitar with, and 2ccapt

Sigraur, typed or prfl;hd nama Pfrfuislmd agent aad fille it anIicabm: (NOTE ‘Rre'nimrad Agant sionatre requiad when salrstating) = B DATE
FILE NOW!!! FEE IS $150.00 ¥. Flectlon Campaign Financing $5.00 wmay Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contritiution, [T AddedtoFess
ib. . OFFICERSANDDRECTORS | —
TLE DPST -
NAME RUBIN, STUART L CPA

STREET ADDAESS | 2700 W CYPRESS CREEK RD STE G110
Y 57-7i¢ FORT LAUDERDALE, FL 33308

TTLE

HAME

STREET ADDRESS
CITY-57-217

e
NAME
STREET ADDRESS

I DO NOTWRITE

TNLE
NAME
STREET ADORESS

 UDDO00159798
01424 /05~801 10~002 150, 00

IN THIS SPACE

CITY -5T-2P

- PR Sl -

e
RAME
STREET ADCRESS.

Ciry.gr-ap B o _

TIHE
NAME
STRLET ADDRESS

CITY-§T-21P

o

ot PR

12. | hereby certiy that the Information supplied with this ling does not qualify for tha examption stated in Section V12.07(2)(). Florida Statules. | fusther certify that the information
indicatad on this regort or supplemantal report Is true and accurata and that my signature shall have the same legal eiffect as if mada under cath; that | am an cfficer or diractor
of the corporation or the raceiver or trustee empowered fo execute this report as required by Chapter 607, Florlda Statutes; and that my nama appears in Block 10 or Block 11 jf

changed, or on an sAment with an addrass, with all ather like empowered,

SIGNATURE:

RIGNATURE AND TYPED OR PRINTED HARE OF S1GNING OFRICER OR DIRECTOR

SNOATES £ o8 7 TSR SRy



