SRR FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000080060 05-05-2004 90225 025 ***150.00

1. Entity Name
RUBIOC PAVERS, INC.

Principal Place of Business Mailing Address n ™
5456 2ND AVE 5456 2ND AVE 24070 220
FORT MYERS, FL 33907 FORT MYERS, FL 33507

2. Principal Place of

ST e el LT

Suite, Apt. 4, elc. Suite, Apt. #, etc 02242004 Chg-P CR2E034 (10/03)

Applied For

NHbEs, FL NESES FL 2600997V Tem

‘-% ‘_' '2 O Coi'jtjys H . Zé LI | 20 \Cj“ngy a 5. Cerffficate of Status Desired [ gese Eg 3?;’(;““3'

6. Name and Address of Current Registered Agent - - 7. Name and Add of New Reg d Agent
Name
RUBIO, MAXIMO -
5456 2ND AVE Street Address (P.Q. Box Number is Not Acceplable)
FORT MYERS, FL 33807
City FL | Zip Code

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

SIGNATURE

3 Sgnabure, typed or printed name of registered agent and tits i appicabla, {NOTE: Registerad Agent signatute required when reinstating) DATE

FILE NOW!l! FEE Is 31 50.00 8. Eleclion Carnpaign Fmanning $5‘DO Ma)‘ Be

After Ma'y 1, 2004 Fee will be $530.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN H
e P O pelete e VP [ Change  [I+#ition
HANE RUBIO, MAXIMO NAVE AN CARLCS RYAO
STREETADDRESS | 5456 2ND AVE SWETADRESS | S5 (0 2SS AVE _
crv-st-7¢ | FORT MYERS, FL 33907 CIFY-5T-2P Fop:\' MNERS , FL 33907
TLE O Delete TMLE Dchange  [Mhoditon | 7
NAME HAME R_om EC  RUB\O
STREET ADDRESS STREETADORESS HS o 23 AQVE
o120 o517 r-or« YWERS FL 33907
mE_ | . . 1" ME _ . — Clcimnge  [Whgsition |
KAVE MAME O&C,F\p\ RETDE N D \ z
STREET ADDRESS STREETADDRESS | 4550, 5'\'
CIFY-§T-2 CITY-57-2P FORY mqu\s ‘F]__ 2239 57
TITLE T Detete TITE Dcrange [ Addition
HAME NANE
STREET ADDRESS STREET ADORESS
CY-ST-2iP CHTY-SF-21P
TALE {1 Delete TMiE [Ichange [ Addition
NAME NAME
STREET ADERESS STREETADORESS
CTY-1-2I0 CIFY-S1-2IP
TITLE O polete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

12. | hereby centify that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119, 07%3)-(0 Florida Siatutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ¢r the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block t1 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _&'ﬁ ‘Mo N & P

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #




