FILED

2004 FOR PROFIT CORPORATION - May 13,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000042761 S 05-13-2004 90012 045 ***150.00

1. Entity Name
WONG & RUBBY, INC.

Principal Place of Business Mailing Address ‘ 54 0 5 4 1 5 G

9787 SW TTH ST, 9787 SW 7TH ST.

MIAMI, FL 33174 . MIAMI, FL 33174
Suite, Apt. #, etc. Suite, Apt. #, elc. 05112004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Ngmber Applied For
\n -'m 2 ']_,’ZQ6 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi ed Agent

e e | NAMIE T et S—— —

"| "CABRERA, RUBBY ~

229 NE 2ND AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132

City FL | Zip Code

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

SIGNATURE -
) Signaes, hqdan.l Q{i{\fl.ed name 9f registered agent and itk if a?plicable K {NGTE: Registered Agent signatufe rar.)ulra_d when veln.sl_almg) ) DATE
. L : - VR T ’ w A
FILE EE IS $150.00 ° | 9. Election Campaign Financing $5.00'MayBe |.In accordance with s. 607.193(2)(b}, F.S., the
Due’ “ﬁ,‘héf 8, 2004 Trust Fund Contribution. " O Added to Fees ' corperation did not receive the prior natice.

10. b - QFFICERS AND DIRECTORS 11, ) : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik P KA O Delee TITLE [] Ghange (] Acdition
" NAME CABREF RUBBY NAME :

* STREET ADEAESS | 228 NE_’2I'£1'5=AVE STREET ADDRESS

CITY-5T-21P MIAMIFL 33132 CiTY-ST-2P
"l Voo _-;""" O velete TTLE [ changa [ Addition

NAME ACOS_&'A:‘F{OBERTO NAME :

STREET ADORESS | 9787 SW FEH ST. STREET ADDRESS

CITY-$7-71P vl CITY-§T-26

TITLE O pelete TILE [ ¢hange  [] Addition

HAME NAME

STREET ADDAESS e STAEET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE ] petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-200 CITY-ST-21P )

TITLE O pelete TITLE [] Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE {7 Dalete TITLE [ change [T Addition

NAME . i v - - MAME

STREET ADDRESS r i STREET ADDRESS

CITY-$T-2IP ) CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiing ‘does not-gualify for the exemption stated in Section-119,07(3)(i) Fiorida Statutes. | further cerlify that the information
indicated an this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regel stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j address, with all other like empowered. : R

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Prone 4




