£7]

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) } FILED

DOCUMENT # M43192 - -Jan 28, 2004 08:00 AM
1. Entity Name .
ity Nam Secretary of State
JEROME RUBIN, INC.
Principal Place of Business Mailing Address
10683 NW 17TH COURT 10889 NW 17TH COURT .
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite. Apl. #, efc. Suiie, ADI #, elc. = MOORE CR2EQ34 (1 1/03)
City & State City & State ) ' 4. FE! Numoer I [Appiied For
L 59-2746701 Not Applicable
Zip Country Zp Counry 5. Ceruficate of Status Deswed [ ?ese'ggq lﬁsed(ijlional
6. Name and Address of Current Registerad Agent X 7. Name and Address of New Hegistered Agent .“ .
Name
ngég’d&R?%EH CT Sirget Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 —
City FL ‘ Zip Cod;m_

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolb, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e
Sunatyre yped o prmted name of reqislared agant and a T anpliczble. NOTE. Regdiared Agent Signanye raguited when rensiatng) DATE
FILE NOW!! FEE IS $15000 ‘ . _
s - . 9. Election Campaign Financing .00 May B
After May 1, 2004 Fee will "‘-‘5559-““ . S Trust Fund Contribution. (] l?dsded o F?c;s ¢

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD ] Delete HILE [J Change [ Addition
NAME RUBIN, JEROME NAME | - .
STREET AUDRESS | 10689 N.W. 17TH CT. STREET ACDRESS 01 ;é%?%%%%%@ nis 1s0.00
an-st-ar JCORAL SPRINGS FL o Y omesew e - N
e O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
Ty -ST-21P CIre-S1- 71 o
TMILE ] Delete I TINE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP )
TILE [T oelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L
1L [ pelete THLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2IP ] CiTY-ST-2IP o
TITEE O pelgte TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-5Y.7P . CHY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 38.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under Qath, thal | am an officer or directar
of the corporation or the receiver or truslee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ & D) TeRene Ro 1R \\'13'\'23:’5{ S5t NS3 -S4t

NATURE AND ThERETHTPANTED NAME OF SIGNING OFFICER QR DIRECTOR Daytrme Phone ¥




