2004 FOR PROFIT CORPORATION

‘= ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000101769 Feb 27, 2004 08:00 AM
1. Entity Name Secretary of State
RUTHLYN B, RUBIN, PA
Principat Place of Business . Mailing Address
36585 MYKONOS CT. 3595 MYKONOS CT.
BOCA RATON FL 334B7-1282 BOCA RATON FL 33487-1282
Surte, Ant. #. efc. Suite, Apt #, ela. MOORE CR2ED34 {11/03)
City & State City & State 4. FE: MNumber Apphed For
65-1144991 Mot Applicable
2 Courtry Zp Country 5. Cartficate of Status Desired O ?i'gesqu"’;fg&maf
5. Name and Address of Currest Registered Agent 7. Name and Address of New 'Hégi_slorad Agent _ .

.

Mame

RUBIN, RUTHLYN B

3695 MYKONOS CT. Streat Address {F.0. Box Number is Net Acceptakie)

BOCA RATON FL 33487-1282 - —

Tty FL ; Zip Code _

B. The above named entity subsmits this statement tor the purpose of changng its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE = .
Swgnalire, typod of prted name of tegralered dgent daad s o apphcatle {MNATE. Reg Agsnl s raquired when soi gl DATE
FILE NOW!t{ FEE IS $150.00 _
I 9, Eleck i 1
Atar ey 1, 2008 Foo wil e 55000 et ST T [y 35,00 ey e
Make Check Payable to Florida Depariment of State '
10. QFFICERS AND DIRECTORS LER ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN §1
TLE P T tieiete T T change 3 Addition
NAME RUBIN, RUTHLYNN B NAME " Eaﬂﬂ;}ﬁgggg?g
STAEET ADDAESS { 3695 MYKOMNOS COURT STREET ADDAESS Bgfﬁi r“ﬁ4"8§3§§4*331 1900
CiTY-ST-219 BOCA BATON FL 33487-1232 iy - S1. 1P R
TILE £ oelete TiLE - I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5T-29 Y- §i-219
TTE 1 Delete TITLE [T Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CETY-58- 2P 7
HIE 3 Delete TIME {3 Change [ Addiion
HAME ' TASE
STREEY ADORESS STREET ADDRESS
CiY-5T- 2P CITY-57-2P
THLE 3 betete TLE {1 Changs [ Addition
N&ME NAME
$THEET ADDAESS STREEY ADORESS
CiTY-ST-2IP CITY-57- 2P
TIRLE 1 peiete TTLE 1 change  [3 Axdition
NAME NAME
STREET ADDRESS STREET ABDAESS
GETY-ST- 217 CITY - ST- ZiF

12, | hareby certfy that the information suppiied with this fiing does not qualify for the exemption stated In Section 118.07{3)(1}, Farida Staniies. | further certify that the infermation
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 oath, that | am an officer or direcior
ratee empowared 16 exsoude this repgrl as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

& address, with all oihér iske
&G - ;g'/a?ai;é ¥ ﬁg/)ffﬁfiea

(e
SIGMATUAE AND TYEEH OR PRINTED NAME OF SIGNING OFFICER O DHECTOR Devime Bhona ¥

of the corporation or the recelv
changed, or on an aitachme,

SIGNATURE:




