i

FILED
2004 FOR PROFIT CORPORATION Jul 19. 2004 8:00 am

ANNUAL REPORT

b4

DOCUMENT # P03000101317 . Secretary of State
1. Fnity Name 07-19-2004 90012 013 ***150.00
RUBNE CORP.
Principal Place of Business Mailing Address
2333 BRICKELL AVE. #704 2333 BRICKELL AVE. #704 ¢ VIUVUJUU
MIAMI, FL 33129 MIAMI, FL 33129 5
T T R O

Suite, Apt. #, etc. ' Suite, Apt. ¥, etc. 07082004 Chg-P CR2E034 (10/03)

City & State City & State ' 4, FEI Number Applied For

i QOQ&O Bq % Nct Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] fge'zg :iid;ﬁcma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Narme

PENA, RUBEN D

2333 BRICKELL AVE. #704 Street Address (P.0. Box Number is Not Accepiable)

MIAMI, FL 33129

City FL | Zip Gode

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

SIGNATURE
Signature, typed of printed nama of reg: agont and titke '. (NOTE: Ragisiarad Agent signature required when rainstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 . Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : . - O refete TLE [J Change T Addition
NAME PENA, RUBEN D . . . NAME ’ T
STREET ADDRESS | 2333 BRICKELL AVE. #704 - STREET ADDRESS
cv-s-2p | MIAMI, FL ‘33129 ' f om-stze
TmE VD 1 Delete MLE O change {7 Addition
NAME PENA, HILDA M NAME .
STREET ADDRESS { 2333 BRICKELL AVE. #704 STREET ADDRESS
CITY-S7-2P MIAME, FL 33129 CITY-ST-21P
TITLE [ petete TITLE O Change [T Adgition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP TITY-ST-21P
ME [ pelete THLE O change  [J Addition
NAME~ - -~ - - - . HAME - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE O velete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-53- 7P B CITY-$1-2IP
TITLE L R T O oelete TITLE [ change  [] Addition
NAME R AT NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-SI-20P LT - i ,'l';“ : T CIzy-ST-2P

this filing does not qualify for the exemption stated in Section 119 .07(3)(i}, Florida Statutes, | further certify that the information
B rue ang-accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ﬁ ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the recdivedor trustee ¢
changed or on an attachmerkt with an addrgss,

SIGNATUHE

ke empowered.

HP lc\q M. ?em :FIMfO&I #8535(0%33

PR"‘TEDN.AHESSIGHIIG OFFICER OR DIRECTOR s Daytme Phona #

e




