2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ) Apr 05, 2004 8:00 am

DOCUMENT # Geao12 ecretary of State
1. Entity Name
04-05-2004 90350 001 ***300.00
HARVEY L. RUBINCHIK, P.A.
Principal Place of Business Mailing Address
lggo N PINE ISLAND RD :ggo N PINE ISLAND RD - T
PLANTATION FL 33322 PLANTATION FL 33322
T s R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (! 1103}
City & State City & Siate 4. FEI Number Applied For
62-1195792 Not Applicatle
ap . Country dp Country 5. Certificate of Status Desired O ?{i‘;;ﬁ?ﬁéﬁona*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - - - Name E - - - B
SUITE 105 8o N. & NE =
PLANTATION FL 33322 So e L8

v PLANTATIoN FL |35%2a

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agen. .

(NOTE: Registered Agenl siyraturs required when reinstabng) L4 DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to fFees
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

Tme PO . [ pelete TLE O change [ Additicn

NAME RUBINCHIK, HARVEY L ESQ. . NAME

STREET ADDRESS | 1830 N.W 103RD AVE STREET ADDRESS

CITY-ST-2IF PLANTATION FL 33322 CITY-ST-7IP

TILE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-5T-2P CTY-5T-2P

TWE [ pelete M [ change £ Addition
CNAME T T oo e ~— N NAME - e - B T
- STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § omv-st-zp

e O Delete e [ change [ Addition

- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-$t-2Ip

TILE [ Delets TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS g STREET ADDRESS

CITY-ST-2IP ot GITY-ST-ZIP

TmE ‘ 1 elete TLE [JChange [ Addition

NAME - NAME

STREET ADDRESS STREET AD{RESS

CITY-ST-21P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrment with an address with all other like empowered.

&GNATUHE»—*"‘“” %@:@’ 2 25’/05’ GE B 257

mauamtu NkaF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #
—




