2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K44960

1. Entty Name

RUBIN-MUSSO NETWORK MARKETING, INC.

Principal Place of Business

3545 PALMETTO AVE.
COCWNUT GROVE FL 33133

.

Mailing Address

3545 PALMETTO AVE.
COCONUT GROVE FL 33133

2. Principal Place of Business _ .

3. Mailing Address

I

- FILED
Mar 12, 2005 08:00 AM
Secretary of State

(il

|

N

Suite, Apt. #, etc. — Suite, Apt. #, etc 1st MOORE CR2E034 (10!04)
City & State B Cily & State 4. FEI Number Applied For
65-0082354 Mot Applicable
Zp Courtry ap Country 5. Certificate of Status Desired | $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent ” 7. Name and Addrass of New Registered Agent
S ’ Namea i
RUBIN, ALLEN
3g45 F;ALMETTO AVE. Strest Address (P.O. Box Number is Not Acceplable)
COCONUT GROVE FL. 33133
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, tvped o prntad name of regislerad agerl ond tle  appinabls

(ROTE ﬁsﬁsﬂuéd#géﬁl swgnaluré_réqﬁrad whan wsialing)

oo DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution, [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D " O Delete i [l Change [ Addition
NAME RUBIN, ALLEN NAME ORI Esan

STREET ADDRESS | 3545 PALMETTO AVE. STREE] ADORESS P L e B P08 18000
CFy-sT-2¢  [COCONUT GROVE FL oiry-s1- 28

MILE ' T} Delete TILE [ change [ Addition
NAME NAME

STRELE ADDRESS STREET ADDRESS

QITY. 87-2iP iy -57- 20

TiNE 3 Deiete TTE [] Change  [J Addition
NAME NAME

SIRLET ADDRESS STREET AUDAFSS

CiTy-ST-2p CITY-SY-p

TiLL T O ooste HILE Ol change [ Adeition
MNAME NAME

STREEY ADDRESS STREET ADDRESS

Ciy-ST-2IP CIY-si-7p

1ne - - O Detele unE [ Change [ Additien
NAME NAME

STREET ADDRESS SIREET ADDALSS

{ITY-ST- 2P v ST 7P

T 1 Detete L [l Ghange ] Additian
NAME NAME

STREET ADDRESS SIRELT ADDRESS

LTy 81.7IP CITY. ST- 2IF

12, | kerehy certify that the information supplied with this filin
indicated on this report or supplemantal report is true,
of the corporation or the receiver or trustee empawe
changed, or on an attach ith an address, with/all o

SIGNATURE:

er lik

-

mpowersd,

does not qualify for the exemption stated in Section 119.07(3)), Florida Skatties. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report ag required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

Mﬁ G 0 0979577

ﬂ .4
{ ocNaplhe Al ITRed bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 4 7 Daytma Phone &



