2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " Feb 23,2004 8:00 am
DOCUMENT # P00000035376 A Secre,tary of State

1. Entity Name
23 *ok ke
RUBINELLI, INC. 02-23-2004 90031 025 150.00

Principal Place of Business Mailing Address
3940 RADIO ROAD 3940 RADIO ROAD
SUITE 108 ' SUITE 108
NAPLES FL 34104 NAPLES FL 34104 ]
Suite, Apt. #, e“ﬁuby Cons Suite, Apt. #, Ethuby c truction MOORE CR2EQ34 (11/03)
Ciyarey andermitBeac Rd #108-3 Ty & State s HeaCR-RE# 308 4. FEI Numbor Applied For
Naples, FL, 34108 Naples, FL, 34109 59-3659464 Ty —
Zip Country Zip Country " ] $8.75 Additionai
5, Cernftcate:of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmig
gg?éNﬂ%lﬁ:nggkg Strest Address {P.Q. Box Number is Not Acceplable)
SUITE 108
NAPLES FL 34104
City FL Zip Code

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

SIGNATURE
Signalure, typed or prinled name of registered agent and tile i applcable. {NQOTE: Registered Agent signatura required whon remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added ta Fees
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P O belete e O change (] Addition
NAME RUBINELLY, FRANK NAME
STREET ADDRESS | 3940 RADIO ROAD, SUITE 108 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TLE P [ Delete THLE [ Change [ Addition
NAME RUBINELLI, FRANK NAME
STREET ADDRESS | 3940 RADIO ROAD, SUITE 108 - W STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34104 CITY-ST-2IP
MLE 3 pelete e ' [ Change [ Addition
HAME NAME ]
SIHEET ADDRESS, [ osmmrmin e —mms o 3 S e T T S RTSWREETADDRESS T T T T T TThoTTe
CITY-ST-2IP CITY-5T-7P
TIME : O belete mLE [ Change  [] Addition
NAME § NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE _ O oeiee TLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t- 2P CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

SQ A
OR

changed, or on an attachment with an addrass, with all othg) & ored.
ok \

— Ak — -
BIGNING OFFICER OR DIH

SIGNATURE:

T

Date Daytime Phone #




