FILED
Feb 18, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000067955

-

1. Entity Name

RUBIDO'S BUS SERVICE,

CORP.

Principal Place of Business

1130 SW 101 AVE
MIAMI FL 33174

Mailing Address

1130 SW 101 AVE
MIAMI FL 33174

Secretary of State

02-18-2004 90003 037 ***150.00

. +

il

2. Principal Place of Business 3. Mailing Address ||l|' ||“||‘ H ‘II|
Se) 43-d4) . IHG18 =0 pida) -
Suile, Ap!. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & Stale City,& State , 4. FEI Number Applied For
'/ld!m Z‘ /‘/ ﬁ: 65-0852416 Not Applicable
Zip Country Country . ) $8.75 Additional
35 ’,94 ”J-A, 33/54 UJA' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— R - Name._. - - - e eme
?%J:?AD&I%%?I}SLSE Strest Address (P.O, Pox Number is Ngt Acceptable)
ldlo) / .).Zu )

MIAMI FL 33174

City y/

FL

e

8. The above na

the obligations Ef re ﬁred
SIGNATURE

ent.

submis this statement for the purpose of changlng its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Cotdse Rusipo

2/13f0d

Signature. typed $r printed name of registered agent and ritie  applicabla.

{NOTE: Registered Agent signature required when reinstating)

phre

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O belete THLE X change (] Addition
KAME RUBIDO, CARLOS NAME
STREET ADDRESS | 1130 SW 101 AVE STREET ADDRESS | Al d S IJ—AU'
orv-siz2p |MIAMIFL 33174 av-si-2 | rame’  [2. B384
TIE L [ Delete TIMLE [ Change [ Addition
NAME RUBIDO, MARIA NAME .A./
STREET ADCAESS 1130 SW 101 AVE STREETADDRESS | fehlsd® Sedd />
CITY-ST-21P MIAMI FL 33174 1 CITY-ST-7IF l/lAﬁﬂ‘ B3/, 64
TITLE [ petete TILE l___l Change [ Addition
NAME T - e T T T T T T TTTRNAMMET T T T - It - - - - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2F GITY-3T-2P
TITLE 1 Dejete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-ZIP
TITLE 7 Delete THLE [ cChange T Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-71P CITY -ST-2IP
TLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information éuppl:ed with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'l am an officer or director

of the corporation or the re
changed, or on an attachfent

SIGNATURE:

an afidress, with alf ather like empowered.

\qggprun‘dun TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r trustge empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name agpears in Bleck 10 or Bigck H if




