FILED

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000061515

1. Entity Name
REAL ESTATE HOLDINGS, RUBIS, INC.

ecretary of State

04-26-2004 90529 034 ***150.00

Pringipal Place of Business Mailing Address
2400 £. LAS OLAS BLVD., #261 2400 E. LAS OLAS BLVD., #261 ToresTmTES
FT. LAUDERDALE, FL 33301 F1. LAUDERDALE, FL 33301 .
s s DG
AA0 E. COMMERCTAL BLVD.| 220 £ COMMER CT AL BVD-
Suita, Apt. #, etc. Suita, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
#2035 ZE203
City & State City & State 4, FEI Number Applied For
DEARDALE AY THE SER, FLUAUDEL DALE BY THE SEA, FL|  T4-3040980 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Cartificate of Status Desired O N
F330% 33308 - - - _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
TILSON, NICOLE M J ' el NLCOLE M T TTLS50V, ASL
2400 E. LAS OLAS BLVD., #261 Straet Address (PD‘. Box Number is Not Accept_able) 7 3
FT. LAUDERDALE, FL 33301t .
City Zip Coda
UDE, FL

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

SIGNATURE
Signature, typed or printed name of registered agent and titke it applicable. {NOTE: Registered Agent signature frequired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be

. After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. 0 Added 1o Fees

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

THE PVSD ' [ oeleta TITLE [WChange [ Addition
NAME TILSON, NICOLE M J4 NAME R T iy .

e NTCOLE NI T1LsS0N, oSt

STREET ADDRESS | 224 SE 17TH AVE STREET ADDRESS

CmY-57-ZiF FORT LAUDERDALE, FL. 33301 CITY-5T-2P

me . 3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ' CITY-ST-2P

e O Delete e O Change [ Addition
HAME .- . o - R I D - T - - ST e
STREET ADDHESS o ] STREET ADDRESS

CHTY-ST-2P N CTY-57-ZP

e O Desete TMLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2°P CITY-5T-ZIP .
T L Defeto TME U Change (] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-51-2IP CITY-ST-2iP

TME [ pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-S1-TP

12. | hereby certify that the information supplied with this filing doas ot qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shaf? have the same legal effact as if mads under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachreght with & address, wif) all other like empowesed.
- . i
om -13-0
bats

SIGNATURE: ) 4
IGMATURE AND TYPED OR PRINTED NAME OF SIGNINT OFFCER OR IXRECTOR Daytima Phone ¥




