/2004 FOR PROFIT CORPORATION

FILED

* : ©  ANNUAL REPORT (AR .
DOCUII/IENT# nAL RE (AR) Apr 09,2004 8:00 am
1. Entty Name ecretary of State
RUBIES INTERNATIONAL, INCORPORATED 04-09-2004 90045 044 **150.00
Principal Place of Business Mailing Address
537 WHISKEY CREEK CT 537 WHISKEY CREEK CT
OCOEE FL 34761 OCOEE FL 34761 ;,5 ;% 5 o
T T I
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

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

14-1841813 Naot Applicable
arr Country Zie Country -~ 5. Cerifficate of Status Desied [ ?g-;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
E%D‘!,_VE}_T;'S'QE#V&“HIEEK cT Street Address. (P.G. Box Nua;'nber_is Not Acceblak)le-) — “.A -
OCOEE FL 34761 )
City — T FL " Zip Cogg

the obligations of reglslered agent. ‘)’/
SIGNATURE 3 < D E & t .

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

Y—g-04

Sﬁlalurs typed or printed name of registered agant and title i Iac I (NOTE: Registered Agent Signatura raguited when (ainstating) DATE

9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

OFFICERS AND DIRECTORS . 11. ADDITIONS7CHANGES TO OFFICERS AND DIRECTORS IN 11

(7 Gelete TILE C Change [ Addition
NAME i, BODLEY, LISA NAME
STREEF ADURESS | 537 WHISKEY CREEX CT STREET ADDRESS
CITY- ST- 2P QCOCEE FL 34761 CITY-ST1-27P
TILE v O pelete TITLE [I change  [J Addition
NAME BODLEY, KELVIN NAME
SIREET ADDRESS+| 537 WHISKEY CREEK CT STREET ADDRESS
CIFY-5T-ZPP OCOEE FL 34761 CITY-ST-ZIP
TiLE [} Deteta TmE [J Change [ Additian
NAME HAME
STREETADDRESS | . o oo . _ = e . I STREETADDRESS e e . !
CIY-$T-2P . CITY-5T-2IP o N - T
TITLE O eiete TITLE [3 Change  [J Addition
RAME . NAME
STREET ADDRESS _ STREET ADDRESS
orEI e CITY-ST-2IP
e ’ 1 Detete TMLE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S$T-2P
TOLE (3 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T- 7P

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 9'(4.%»— ). 89-/4; Vice -Putridet

12. | hereby certify that the information supplied with this filing does net gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Yoy ¢§02)89)-0%Yo

SIGNATURE AND TYPED OR PRINTED an OF SIGNING OFFICER OR MRECTOR .

Date Daynme Phong #

-



