2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am

DOCUMENT # K75401

1. Entity Name
LUBIN SALES COMPANY INC.

ecretary of State

04-02-2004 90020 032 ***150.00

Principal Place of Business Mailing Address

231 E. DOUGLAS RD. POBOK 465 76 5 R

SIES OLDSMAR, FI. 34677 S

OLDSMAR, FL 34677 US

T v 80RO R A
Suite, Apt. . eic. Suite, Apt. # etc. 03232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

38-2641247 Not Applicable

& Country oo Country 5. Certilicate of Status Desired O ?ess'gesq lﬁ‘r’e%m"”a'

6. Name and Address of Currant Registered Agent

——

7.-.Name and Address of New Reglstered Agent

LUBIN, EUGENE L.

Name

150 ERIC CT
OLDSMAR, FL 34677

Sireet Address (P.C. Box Number is Not Accepiable)

City

FL [ Zip Code

8. The above named enbty submiis this statement for the purpose of changing its registereg
the obligations of tegistered agent.

office or registered agent, or bath, in the State of Florida. I am familiar with, and accept

SIGNATURE
Signature, typed or printed name of regigteded agent and ttle f appicabia. (NOTE: R Agent requured when } DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribetion. Added to Foes

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

TITLE P O oelete TTLE O] Grange [ Addition
NAME LUBIN, EUGENE L. NAME

STREET ADDRESS | 150 ERIC CT STREET ADDRESS

CITY-ST-2P OLDSMAR, FL CITY- ST- 2P

TLE [ pelee TME [ change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-S1-2P

LE [ petete TITLE {OcChange [ Addition
HAME NAME
“STREET ADDRESS |-~ = — s - - I R e et ¥ ] STREETADDRESS ™= - " o s i o+ ™ o b L e e e e |
CrTY-5T-2P CITY-ST-ZIP

e 2 pelete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P [

TME S oelete TILE [ thange ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2 CITY -St-23P

TTLE O oelete TITLE {J crange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P e CITY-S7-21P

12. thereby certlfg that the infoprfation sup?hed wizh this filing does not qualify for the exemp ipn &

indicated on this report or Supplemental
of the corporation or the 1 ceiver o frus
changed, or on an attagh

SIGNATURE:

repoH is true and accurate gad that
mpowered to execute this repori
ddress, with all other like e

in Section 119.07%3){1) Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that t em an cfficer or director
fapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Yo, 3/3% S 93§ Q’-XB’?

W

SIGNATURE myﬁeny PRINTED W orRcen on birecTonR

Date Daytme Phone ¥




