2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # P02000038574

1. Entity Name
RUBEN CABINETS INC.

03-19-2004 90051 020 ***150.00

Principal Place of Business Mailing Address B B 4 1 u U 7 U
920 NW 128 CT 920 NW 128 (T
MIAMI, FL 33182 MIAMI, FL 33182

Suite, Apl. ¥, etc. Suite, Apt. #, etc. 03082004 Chg-P CRZE034 {10/03)

City & State City & State 4. FEl Number Applied For

APPLIED FOR () '/-3 65662 ot rapicams
2 i 3
P Country Zp Country 5. Cenificate of Stalus Desired 0O $8.75 Addiional
Fee Required
8. Name and Addrass ot Currant Registored Agent 7. Name and Address of New Registered Agent
Name
- CALERQ-ALBERTO = —— rene - = . U — e
920 NW 128 CT Streel Address (P.O."Box Number is Not Acceptsbie) —— = -~ 2=~ = x| mao.
MIAMI, FL 33182
Cy FL I Zip Codo

8. The above named entity submils this siatement for the purpose of changing its registarad office or registered agent, of both, in the State of Florida. ) amyfamlliar with, and accept

tha obligations of register, le] / )

o /
SIGNATURE s/ 770 o35/ 8 &
Ssprature, tyDed! Of VIS0 NN O Foguserod BOSrT Ad LD 1t abpitabie. (NOTE: Registersd Agent signalure recurec whan resistingh hd DATE
FILE NOWII! FEE IS $150.00 %. Election Campaign Financing $5.00 May Be

Aftor May 1, 2004 Foe wiit b $550.00 Trust Fund Contribution, Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delaa TE CJcChange [ Addition
NAME CALERQO, ALBERTO NAME
STREEF ACDRESS | 920 NW 128 CT STREET ADORESS
CY-ST-1P MIAML FL 33182 CHY- 51-2P
TME [ Detate TME I change [ Audition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITy-ST-2P
TIME U ontets TILE D crange [ addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-5T-2F Crmy-si-z12

HE ST [ e e e — e o K Dektee— - §TME= o | —_— _DOiChange Y adattion |

NAME NAVE DR
STREET ADOFESS STREET ADCRESS.
CnY-§1- 2P Cay-St-0
TIME O Deiste TME [Jchnge [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
e O Detete TNE Flchange [ Addition
WAME RAME
STREET ADORESS STREET ADDFESS
CITy-51-22 CIY-ST-20

12. ! her’&ay cerlify that the information supplisd with this ﬁling daes not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
A D accurate and that my signature shall have the same legal @
of the corporaticn or the receiver or tustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on

is report or supplentental report is trua an

changed, or on an attachment with an address, with all other like ampowsred.

SIGNATURE:

ct as it made under oath; that | am an oflicer or director

30y z22/0%80 .

BIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFCER OR DIRECTOR

Dayume Fhone ¢

o3foifot,




