FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

. Enuty Name

FERNANDO RUBIO & COMPANY, INC.

Principal Piace of Business Mailing Address

2064 NE CHRISTOPHER CT 2064 NE CHRISTOPHER (T

JENSEN BEACH, FL 34957  US JENSEN BEACH, FL 34957 1S

s T v VMDA ARHCTER
Suite, Apl. #, elc. Suite, Apt. #, etc. 07112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

20-0297523 Not Applicable
Zip Cauntry Zip Country 5. Cartiflicate of Status Desirad O Eg.:esqaséj(‘;ﬁonal
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent

Name

RUBIC, FERNANDO

2064 NE CHRISTOPHER CT Straet Address (P.0. Box Number is Not Acceplable}

JENSEN BEACH, FL 34957

City FL | Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. f am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of agent and ntla ¥ i 8 {NOTE Registerad Agent signalure requred when renslating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Conitribution, O3 Added to Fees corporation did net receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Deteta TILE [1change [ Addition
NAME RUBIO, FERNANDO NAME
STHEET ADDRESS | 2064 NE CHRISTOPHER CT STREET ADDRESS
CirY ST 2P JENSEN BEACH, FL 34957 CIRY-SI-ZiF
TITLE D [ pelete TITLE [ Change [ Addilion
NAME MENDOZA, IRIS B NAME
STREET ADDAESS | 2064 NE CHRISTOPHER CT STREET AUDAESS
Cily 51 4P JENSEN BEACH, FL 34957 cny. s1-7ip
THLE O Delete TILE {JChange [ Addilion
NAME NAME
SIREET ADDRESS STREEF ADDRESS
oy §1 ap Iy -SI-2IP
HILE [ Dalete e O Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY SE-ZIF
AL 7 Delete nitE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CHY-SI-Zip
1I7LE O Delete TILE [J Change [T Adcilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2IP

12. | hereby certity that the informatien supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | lurther certily Ihat 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 direcior
ot the corporation or the receivef or trustee empowered to axecute 1his raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjfdith an agdeyess, wilh il giter like eghowered. \/
SIGNATURE: L 7//&5’ 172.248-65/0
ND TYPED OR PRINTED NAME CF smmnc.\xman OR DIRECTOR “fae Dayume Paane 1

74




