FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT | Secretary of State

o
DOCUMENT # 109880 - ~—mrmw s oo 03-10-2005 90130 003 ***150.00
1. Entity Name
WM. RUBIN & SON, INC.
Principal Place of Business Maiting Address -
1320 SO DIXIE HIGHWAY 1320 SO DIXIE HIGHWAY
STE 881 STE 881
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apt. #, atc. Suita, Apt. #, atc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State ’ 4, FEI Number Applied For
59-0945426 Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desirad a $8‘75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
5 . . Name _. — B . : z
RUBIN, MARK R.
1320 SO DIXIE HIGHWAY - - comermsovanmnismsmsimsm s meen s o xevee v ooae | -SU1681 Address (P.0. Box Number is Not Acceptable)
STE 881 . - -
CORAL GABLES; FL 33146
iy City FL | Zip Code
8, Tho above namegEntityjgubsmi fitetne pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation@ e TEgiste , '
SIGNATUR
[ slgnltuMd o pnmld nname of registared agent and titke if applicable. {NOTE: Rgintarad Agen signaturs requres! whan rinsixting) DATE
FILE NOWIIL; FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. N OFFICERS AND DIRECTORS .. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD - . X oette e , . O Change [ Adition
NAME LEVIN, CYNTHIA NAME
STREET ADDRESS | P O BOX 15013 STREET ADDRESS
CiTy-ST-2P ARLINGTON, VA 22215 CITY-ST-2P
TIE PSTD [ Delete THLE [ Crange  {J Addition
NAME RUBIN, MARK R. ' NAME
STREET ADDRESS | 2699 S, BAYSHORE DR STREET ADDAESS
CITY-ST-2P MIAMI,.FL RSOSSN OURISTORON A £F:) BF ( N I
TRE - 7 Detete TME {Ochange  [J Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS - - . To. -
CITY-ST-ZIP CITY-ST-ZIP
TIMLE O Delete THLE D) changs [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S$T-21 )
TITLE [ Delete TITLE [JcChange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CimyY-sT-2P CITY-ST-2P
e . O pelets me - - . [ Changs [T Addition
NAME . : - - NAME - . L .
STREET ADDRESS - . STREET ADDRESS . -
CY-ST-TP CITY-ST-2P ’
12. | hereby certify that the information supplied with this liling doss not qualify for the examption stated in Section 119.07(3){i), Florida Statutes, | furthers certify that the information
indicated on this raport or supple: | raport is true and accurate and that my signature shall have the same jagal effect as if madae under oath; that | am an officer or director
of the corporation or thae receiveror trdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm

SIGNATURE:; /. / R = R akd ) Pﬁ»aaao

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING GFRCER OR DIRECTOR L) /7 Daytme Prone ¢

with anfaddress, witl ther ljse empowerad.




