2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2005 08:00 Al
DOCUMENT # P02000002639 . 3 Secretary of State
. Entity Name -
RBUD, INC.
Principal Place of Business Maifing Address
3363 NE 171 STREET 3363 NE 177 STREET
NORTH MIAM! BEACH, FL. 33131 NORTH MiAM! BEACH, FL 33131

AL T AT

43252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ApiedFo

80-0030739 Not Applicable

5. Certificate of Status Desired | $8.75 Additional

Fee Required

5. Nams and Address of Current Registared Agent

KOENIGSBERG, JAY DO NOT WRITE

1101 BRICKELL AVENUE SUITE 800-SOUTH

MIAMI, FL 33131 IN THIS SPACE

8. The abave named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familwar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrarlure typed or printed name of ragislered ageni and e 1t appucabie (NOTE Hegustered Agent signature :equued whan nenslatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftsr May 1, 2005 Fes will be $550.00 Trust Fund Contributior. OO0  Added o Fees

10. QFFICERS AND DIRECTORS

TME D

NAME SCHWARTZ, RITA SOFFER

STREET ADDRESS | 19707 TURNBURY WAY TOWNHOUSE NO 1
CITY-ST-21P AVENTURA, FL 33180

HOANNZE30603
03/30/05-80028-011 150.00

T P
NAME SCHWARTZ, DANIEL
STREET ADORESS | 3363 NE 1718T ST

e v

NAME SCHWARTZ, JAY

STREET ADDRESS | 19500 TURNBERRY WAY 3C
Giry-ST-7IP AVENTURA, FL 33180

DO NOT WRITE

TITLE

NAME

STREET ADPRESS
CITY-5T- 2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-sr-21P

—

BTS2 | N MIAMI BEACH, FL. 33160 {
|

|

1

TITeE

NAME

STREET ADDRESS
Ciry-ST- 219

12. I hareby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal sffect as it made under cath; thal b am ar olficer or director
of the corparation of the receiver or luesge embwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 ¢
changed, or on an attachmen,w afidresff with all ather like empowerad.

/
SIGNATURE:

\ DA Y
IGNING OFFICER OR DIRECTOR

/e - 0591175l

Daytvne Prions: ¥




