2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # 111562 Secretary of State
1. Entity Name . 08-02-2004 90021 012 ***150.00
RUBIN BROS., INC.
Principal Place of Business Mailing Address
P.Q. BOX 3810 P.O. BOX 3810
FT. PIERCE FL 34948 FT. PIERCE FL 34948
us us B
Suite. Apl. #, etc. A Suite, Apt. #, etc. - MOORE CR2E034 (4/04)
City & State - . City & State 4. FE! Number Applied For
: ) 59-0430090 Not Applicable
Zip : Gountry : Zp Country 5. Carlificate of Status Desired d gga.;‘fg‘ﬁ?:;ﬁonal
‘6.-Name and Address of Current Registered - Agoent. ——7:=Name and Address of Neﬁ Registered Ageﬁi-— G e -
: ' Name -
R . B - B : PR
RUBIN, ARTHUR-H /BOK 38{0 Street Address (P.C. Box Number is Not Acceptable)
FORT PIERCE FL 33486
34F4Y
City FL Zip Code

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. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of regisiered agent and title if applicable {NOTE: Registerea Agenl Sighature requiracl when reinstating) DATE

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the gorporation certifies it
did not receive prior nolice. Fee to file is $150.00. [D/

/9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. b OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ' [ telete TITLE [ Change  [7] Addition
NAME RUBIN, ARTHUR NAME

STREET ADDRESS |20+5-SINDTANRIVERDR B2 X 5 f fo STREET ADDRESS

omy-s-z2P  [FORT PIERCEFL § 4 4§ CATY-ST-2P,

TITLE [ Detete TITLE [ Change  [] Addilion
NAME . ) NAME

STREET ADCRESS : STREET ADDRESS

cry-Si-7p : CITY-ST-2IP

me .o, c it emmeme e = oo ODelele e——eg-TTE - - - - ~oecnange T[] Addition
NAME ' NAME

STREET ADDRESS ’ STREET ADDRESS

orv-stze C T T T T © N Smvestze - -

TITLE ' ] Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ | | CITY-ST-2IP

TIME O vetete TIILE (JChange  [[J Addition
NAME ‘ : HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TITLE 3 pelete TITLE [JChange  [3 Addition
HAME NAME

STREET ABDRESS s STREET ADDRESS

CITY-ST-7IP CHY-$7-21P

12. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporatian or the receiver or trustee egapowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changeq, or on an attachment with an ager®ss, with all other like erpopwered.
L& &‘_ T 28— 04f T2 #L/-S42F

SIGNATURE: _
ATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Datg Daytime Phana #
Satla




