2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM

DOCUMENT # P00000101769 Secretary of State

1. Entity Name
RUTHLYN B. RUBIN, PA

Principal Place of Business : . Mailing Address
3695 MYKONOS €T. _ . 3695 MYKONOS CT,
BOCA RATON, FL 33487-1282 BOCA RATON, FL 33487-1282

— —1 VAV A0 G

01122005 . No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R FomedTor

65-1144991 Not Applicable
. . $8.75 Additiona!
5. Certificate of Status Dasired O Fee Roquired

6. Name and Address of Current Registered Agent

RUBIN, RUTHLYN 8 _ - |-~ —— . DO NOT WRITE
BOCA RATON, FL 33487-1282 IN THIS SPACE

8. The abiove named entity submits this slalement for he pLzpose of changing fls registered oflice of registered agent, of both, i the State of Florda. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE — - —mnee — -
Signature, typed or printed name of registered agent and litke It applicable. “{NOYE Registerad Agent signature tequited when reinstating) DATE
FILE NOWIZ FEE IS $150.00 9. Elaction Campaign Finansing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ll Addad to Fees
10. OFFICERS AND DIRECTORS. |
TITLE P
HAME RUBIN, RUTHLYNN B
STREET ADDRESS | 3695 MYKONOS COURT .
CITY-ST- 2P BOCA RATCN, FL. 334871282 ; [E :]f.f "ﬁjz E;;"E;E oy
e a1/ i'?e’ 05 -8 "S—J’H 4 150,00
NAME
STREET ADDRESS
GITY-§7-2IP
TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cmy-sT-2IP

TIMLE

NAME

STAEET ADDRESS
CITY. $T-2ZP

TITLE

NAME

STREET ADDRESS
giry-sr-2p

12. [ hereby certily that the Information suppfied wilh this filin g does ndtiqﬂélilfy’ for the e?enipnéri stated in Section 1- 1970?%3){0' Florida Statutes. 1 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 oath; that | am an officer or director
of the garparation or the receivel oBtrustes smpowered 1o exg his report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachmegb®ith an address, with all
SIG NATURE: - P |m;: NAME OF SIGNING OFFICER OR DIRECTOR /A 3 /LY’ /% /)Dazznm{j’?g“:? °




