2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 17, 2004 8:00 am

DOCUMENT # P02000061367

1. Entity Name

RUBA, INC,

Principal Place of Business

4791 N. CONGRESS AVENUE
BOYNTON BEACH, FL 33426

Mailing Address

7802 KINGSPOINTE PARKWAY
SUITE #207-B
ORLANDO, FL 32819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

03-17-2004 90032 041 ***150.00

J¥UJoUolLU

OO A

-+ 203 - P‘i 03052004 Chg-pP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0704347 Not Applicable
Zin Country Zip . Country

5. Cerlificate of Status Desired O $8.75 additional

Fee Required

6. Nanle and Add(ess of Current Re

gistered Agent VR O

__7..Name and Address of New Reglstered Agent ., ~— . —— |- _ . _ .

[

SAQ SERVICES, INC.

7802 KINGSPOINTE PARKWAY
SUITE #207-B

ORLANDO, FL 32819

Name

"S..(\.. Q.

Derices, Anc.

Strest Address_ﬁ{’ .0. Box Number is Not Acceptable)

S0

\:vno\e,na\nlre, hay
Sohe  # 203-A /

City

Ocland

FL "S5

8. The above named entity submits this statel
the obligations of registered agent.

SIGNATURE

ent fop4he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, a0 O

e Q {NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P [ Deete TITLE {Change [ Addition

NAME HAMED, SAED NAME ‘A

STREET ADDRESS | 3192 FESTIVAL DRIVE eS| WOV WM. DD Couc

orv-stzr | MARGATE, FL 33063 st | Qayial 3{:-»{!. uco TL »20306

TILE 3 pelete TITLE {") Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S7-2IP

TITLE O Delete TITLE ] Change ] Addition
TNAME T TT s e e N name - = R T — e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-ZP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ petete s [ Change  [7] Additicn

NAME NAME )

STREET ADDRESS STREET ADDRESS

CIEY-ST-2IP CITY-ST-2iP X

THLE ] Detete TITLE [ Change  E7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-S7-2P

12. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execute this report as required b

changed, or on an attachment with an address, with all other like empowered.
1

SIGNATURE:

is filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

Chapter 807, Florida Statutes;

and jhat my pame appears in Block 10 or Bleck 11 if

OF SIGNING OFFICEA OR DIRECTOR T

Date Daytime Phone




