2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H52579

1. Entity Narne

THE RUBBER RANCH OF THE MF'S, INC.

Mailing Address

5525 N COURTNEY PKWY
MERRITT ISLAND FL. 32953

Principal Place of Business

6285 N TROPICAL TRAIL
MERRITT ISLAND FL 32953

2. Principal Place of Business 3. Mailing Address

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90046 036 ***150.00

obU13395

AR

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied Far
59-2587366 Not Applicable
i i Count iti
Zip Country ap ountry 5. Certilicate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — . - Name — = — ——— =

KIRSCHENBAUM, MALCOLM R.
516 DELONNEY AVE
COCOA FL 32922

Street Address (P.O. Box Number is Not Acceptable)}

516 DELANNQY Ave

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped of printed name of segisterad agent and utle d applcatle

{NOTE Regnstarad Agant signature tequired when remsiating) DATE

':Make Chack Payable o Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIREC;FORS M.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 delate TILE [ change [ Addition
NAME DIMENNA, RONALD E, NAME
STREET ADDRESS | 6285 N. TROPICAL TR. STREET ADDRESS
cIry-S1-2p MERRITT ISLAND FL CITY-ST-2P
TITLE [ Delete TILE [ change [ Addilien
NAME . KAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21p CITY-ST-ZiP
TITLE [ Delete TH1LE [ change [ Addition
wve © | T - T ' - NAME -1 h - - - T
STREET ADDRESS STREEF AGDRESS
CITY-Si-21P CITY-ST-2IP
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
SIREET ADURESS STREET AGDRESS
CITt-S1-2IP CITY-ST-7I7
TLE - [ Deiete 1ILE [JChangs  [] Additicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-S1-2tP CITY-SI-2IP
TILE O pelete TLE ) [ change [ Addilion
NAME . NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-sr-29

12, | hereby certify that the informafba-au
indicated on this report or

prlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ghlemental rdRort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the pfCeiver or rustee pmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaghment with an add, with all other like empowered.

SIGNATURE:

Dalg Daytima Phona #




