2005 FOR PROFIT CORPORATION

FILED

___ANNUAL REPORT
DOCUMENT # 436032

1. Entity Name
RUBIN DEVELOPM

ENT CORPORATION

Apr 30,2005 08:00 AM
Secretary of State

Pr‘lnci‘paj Place of Eluslnessi;_

Mailing Address

155Q0 ROSEVELT BLVD 15500 ROSEVELT BLYD
SUITE 301 ) - SUITE 301
CLERRWATER, FL 33760-3410 _ CLEARWATER, FL 33760-3410

DO NOT WRITE IN THIS SPACE

T

04132005 MNo Chg-P CR2ZEQ34 (10/03)
4. FEI Number Applied For
59-1514068 Not Applicable
$8.75 additional

8. Name znd Address of Current Ragistered Agent

5. Certificate ot Status Desired J Fee Roquired

RUBIN, LESLIEA
16500 ROOSEVELT BLVD., STE 301
CLEARWATER, FL 33760-3430

DO NOT WRITE
IN THIS SPACE

8. The above named eny submits this statement for the purpase of changirig fis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnaturs, typed or p;ﬁw—; name of regfsiered agent and tFle if applicabie * = (NCITE Registared Agen: 5'g required whoh retpstatibg) DATE
8. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE 18 $150.00 Yy
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. Added 1o Fees H00D0G34R505
P AT - I

10 OFFICERS AND DIRECTORS i |

TLE PD

RUBIN, LESLIE A
15500 ROOSEVELT BLVD., STE 301
CLEARWATER, FL 337603430 __

HAME
STREET ADDRESS
CITY-$T-2P

TLE

NAME

STREET ADDALSS
Giry -8T-21P

TITLE

NAME

STREET ADDRESS
CiTy-s1-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-ZP

1T ""IN THIS SPACE

DO NOT WRITE

TINLE

NAME

STREET ADERESS
Crry-sT-ap

TTLE

NAME
STREET ADDRESS
Gy -57-21F

12, 1 hereby cerﬁfg_th;;-?he infarmation supplied with this ﬁﬁng
indicated on this report or supplemental report is true an
aof tha carporation of the receiver or tru:
changed, of on an attachmen| p A

a

SIGNATURE:

gdress, with all other like ampowered,

doas not q-x'.i'él—ify for the exempiion stated in Sectlon 118.07(3)(), Florida Statutes. 1 further certify that the information
accurate and that my signature shali have the same lagal eifact as if made under cath, that | am an officer or directar
tag erfpowerad ta excéculs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

dEseir A4 2uB. A si/u/.-r J27 S3a-cezy

SIGNATURE AND OF PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

bate Daytme Fhare #




