-

“ 2005 FOR PROFIT CORPORATION
ANNUAL.REPORT

FILED
Apr 27,2005 8:00 am

“DOCUMENT # P02000089502

1. Entity Name
RUBIES INTERNATIONAL, INCORPORATED

ecretary of State

04-27-2005 90353 039 ***150.00

Principal Place of Business

537 WHISKEY CREEK CT
OCOEE, FL 34761

Mailing Address

537 WHISKEY CREEK CT
OCOEE, FL 34761

2. Prncipal Place of Businass

3. Mailing Address

A0SR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
14-1841813 Not Applicable
Zip Country Zip Country : . $875 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of Now Registered Agent
Nama 7
BODLEY, KELVIN D Saley Usoo
537 WHISKEY CREEK CT

OCOEE, FL 34761

Stga_(;d}&ess P.

“CORXEE.

FL | 59,

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

A o Bodln—

SIGNATURE
Srgcanet.

Y 1as

. typed & prniad name of regisiered agent and tile ifzpphcabie.

(NOTE: Ragistersa AQon! Bignaiurne requirsd when rensiatngl

FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P £ pelete e [ Change [ Asdition
NAME BODLEY, LISA NAME
STREETADLRESS | 537 WRISKEY CREEK CT:, STREET ADDRESS
ov-st-z¢ | OCOEE, FL 34761 ) P CATY-$1. 2P
TILE Vi Mﬁe TME [CJ Change [ Addition
NAME BODLEY, KELVIN NAME
STREET ADDRESS | 537 WHISKEY CREEK CT STREET ADDRESS
CIFY-ST-2P OCOEE, FL 34761 CITY-5T-2IP
TILE 1 betete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY- §5-2P
TALE O detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
ThLE 3 Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
e [ Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Y- ST-TP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

ant with an address, with all other like empowered.

=070

oS

HON-311- 044D

S BIANATURE AND TYPED OR PRINTED NAME n@bma OFF¥:ER OR DIRECTOR

Deytime Phona #




