2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P03000110866 03-11-2004 90023 021 ***150.00
1. Entity Name
FERNANDO RUBIO & COMPANY, INC.
Principal Place of Business Mailing Address b D4lArUIV
2064 NE CHRISTOPHER T 2064 NE CHRISTOPHER CT
JENSEN BEACH, FL 34857  US JENSEN BEACH, FL 34957 1S
2 Princinal Piace of Business 3 Mﬂ.lllﬂg Address ”||[|I|| I“ |||I| ﬂl[l ||m ||"| ll!ll Hln "lll ||m H”I I]ll] lll[lll |I ’I“
Suite, Apl. #, eic. Suite, Apl. ¥, etc. 01122004 Chg-P CR2E034 {10/03)
City & State City & Stata 1 Number Applied For
i; - Oaj 752 3 Not Applicable
s fosZp == T [ Gounty - = —Zip -~  —f- County —= —— [z S F. T = - T o wggegn s adfional ..
. T U B b | Comoete ol Satus Dediod O | FeoRequred = — - |~ 1T
. -6.-Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
L . - Name 0 .
= = RUBIO; FERNANDO = - 1 o2 oa . S T = == ———— P : T = 2
2064 NE CHRISTOPHER CT Streel Addiess (P.0O. Box Number is Not Acceptablg) =" == ~——- SR T Y e
JENS%N BEACH, FL 34857 :
- City FL l Zip Code
8, The above named entity submits Ihis staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. § am familiar with, and accept
1ha cbligations of registered agent.
SIGNATURE
Eigeutue, lyped or prinbest! name of registored ngent and fik # 2pkcable. (NOTE: Reghtierad Agent SKINALIE raquirtd wihan renalating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campai_gn ﬁnancing 55‘00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete nE 3 Chaege [ Adcition
RAME RUBIO, FERNANDO HAME
STREETADDRESS | 2064 NE CHRISTOPHER CT STREET ADDRESS
CTy-sT-2p JENSEN BEACH, FL 34957 CITY- ST-2Ip
S 111 S N » T i . Detcte ———J§-1RE o . e T - e[ Chaige = < () A ON -
NAME MENDOZA, IRIS B HAME
STREET AGDRESS | 2064 NE CHRISTOPHER CT STREET ADORESS
Ciry-57-2P JENSEN BEACH, FL 34957 Ciy-8T-28
PR O - L e S g ——— 7 TITLE ™ e ‘——'—"‘——-'" —— ~—[3-Crange ~— ] "Addition™~[~———=
NAME NAME
SIREET ADDRESS STREET ADORESS
. Ly -S7-0° —— . cuy-st-op . .. L
P o= = : - —_— —
" NILE O Dexae TIME [ change™  [J Addition
RAME NaME
STREET ADORESS STREET ADDRESS
CETY-ST-2°P cry.57-2p
TME O Deiete LE Dtnange 3 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
Iy -S1-2IF CiTy-ST-0P
TILE O petete NE O change [ Aodition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cy-51-29 Ciy-St-2p
12. I hereby certify that tha information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)(1}, Fiorica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifact as if mada under osth; thal | am an oflicer or director
of the corpotation oF the recelvar of irusiee empowsred o exgcute tis rapar as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11§/
changad, or on an attachment with an address, with all other like empowered.
-~ - - -7 —~— Y o —_—— e e
SIGNATURE: ﬁ%ﬂaél A’y éra J/gﬁ
3. @ AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dazs / Ciaytinp Prcag #




