2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

DOCU MENT # Powooos’rass

1. Enfity Name

RUBIDO’S BUS SERVICE, CORP.

p— T . -

Principal Place of Business Mailing Addrass

14818 SW 12 W
MiaMI FL 33184

14818 SW 12'W
MIAMI FL 33184

2. Principal F'Iacs;af_Business )

Taj Mailing Address

i

FILED
Apr 09, 2005 08:00 AM
Secretary of State

[N

Wl

(A

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State == * City & State 4. FEl Number Applied For
A 65-0852416 Mot Applicable
Zp Country Zr Country 5. Certificate of Status Desired | $8.75 Additional
e i Fes Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of Now Ragistered Agent
Namme
?Eg{g%’ﬁ;;gi_‘ﬁs Street Address (P.O. Box Numbér is Not Acceptable) §
MIAMI FL 33184
City B F L Zip Code

8. The above named antity submﬂs this statement tor the PUTPOSE of changmg 1‘15 registered office of registered agent, o both, |n the State of Florida. [ am familiar with, and accept

the obligations of raglsterad agent.

SIGNATURE = —
Signalura, typad of prmted name of leglslemd agent and |itls J apprcabla

[NQTE Ré'gnsté[nd Agent signatura required whah remsialing)

CAIE

4]
FILE Now!!! FEE l$ $1 5-0‘00- L 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Wiil Be $550.00 . . L Trust Fund Contribution, [ Added to Fees

WMake Check Payable to Florida Department of State
10. *T‘ _— QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -11
THTLE PD O Delete 1ILE {3 change ] Addition
NAME RUBIDC, CARLOS NAME
SIREET ADDRLSS | 14618 SW 12 W STREET ADDRESS
cry-st-zp | MIAMI FL 33184 . _f Gyestap
hiLk D O Delete TIILE [C]change  [] Additian
NAME RUBIEQ, MARIA NAME
STREET ADDRESS | 14618 W 12'W STREET ADTIRESS
CITY-ST. 2P MIAMI FL 33184 L CLiY-S1.2IP ]
HTLE 1 pelete TLE Clchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST. 2P
TITLE ] pelele e [J Change [ Addition
NAME HAME - -
STRECT ADORESS STREET ARDRESS jiﬂi]fﬂg{]d%?.:;‘ "
CITY. 51-2IP o i oITY-8i- 7P G‘L’ HS" [}J"Bﬁg-ﬁb“’fmgg ISD . Dﬂ
it 0 Delete HILE Clchange  [J Acdition
NAME HAME
STREET ADDRESS STREET AQORESS
cITY. §1-2P . S e '
ILE T pelete i Clchange ] Addition
NAME NAKEE
SERLET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST- 2P

12, | hareby certify that the |nformatlon supplied with thls fil ||n doas not quahfy for the exemption stated in Section 119.07(3){i), Flarida Statutes | fusther certify that the information
indicatad an this report or supplemental report is trug and accurate and that my signaturs shall kave the same lega! eftect as if made under oath; that | am an officer or director
of the corporation or the receiver oyje ampowered to execute this report as required by Chapter 607, Florida Statutes; and! that my name appears in Block {0 or Block 11 i

45/4-/0-:’ ( 30()»:2 (229

changed, or on an attachment

SIGNATURE: '/

lan agldress, with all other like empowered

mm‘mn\jnn TTPED OR PRINTED NAME GF smmﬂ'ﬁ

UFHCER oR uIﬂEQ

Daylma Phong #



