2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT # P03000125064

1. Entity Name
DULCE RUBI STUCCO, INC

ecretary of State

04-19-2004 90346 040 ***150.00

Principal Place of Business

430 VERBENA CT
ORLANDO, FL 32807

Mail

ing Address

430 VERBENA CT
ORLANDO, FL 32807

hudiivl

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A ARREOR AR

RUBI, DULCE
430 VERBENA CT
ORLANDOQ, FL 32807

04152004 Chg-P CR2E034 {10/03)
City & State City & State 4 FEI Number Applied F
/] 9 qyg Not Applic
Zip Couniry Zp Country 5, Certificate of Status Desired O gese.gesq tﬁ::ditional
- - - @, Name and Address’of Current Registered Agent™— " = ™~ e 7. Name and Address of New Registered Agent T T
Name

Street Address {P.0. Box Number is Not Acceptable)

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. | arm familiar with, and ace

the obllgatlons of registered agent.

SIGNATURE

Signature, typad of printed name ol registered agant ard title if applicable.

(NOTE: Regtstered Agent signature Faguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TIME P [ petete TITLE Ochange [ad
NAME RUBI, DULCE NAME

STREET ADDRESS | 430 VERBENA CT STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32807 CITY-5T-2P

L3 s [ pelete TITLE Ccrange [Ad
NAME RUBI, DULCE NAME

STREETADDRESS | 430 VERBENA CT. STREET ADDRESS

CITY-S1-2P ORLANDO, FL 32807 GITY-ST-21P .
TITLE ' [T pelete TILE [ Change [ Ac
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TLE O belete TMLE [ change [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-7P CITY-5T-ZIP

TTLE O Delete TMLE O Change . [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-51-2IP

TIME - " O] Delete — TITLE - ) T TV T T change [JAd
HAME NAME

STHEET ADDRESS . - STREET ADORESS

CITY-5T-2F GiTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certfy that the informati
indicatad on this repert or supplemerntal repart is true and accurate and that my signature sha!! have the same legal effect as it made under oath; that | am an officer or direc
ot the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attachment

SIGNATURE:

dress, with adkather Ilke empowered.

Yoo Hor-273-p4 Y5




