2004 FOR PROFIT CORPORATION FILED

| —MIAMIFL 33145 T —25;/[_' ‘%MJ:T/

DOCUMENT # P03000128360 ;. - - Secretary of State
1. Ently Name 02-06-2004 90025 035 ***150.00
DR. RUBBLE CO.
Principal Place of Business | Mailing Address
754 NE 35TH ST 754 NE 36TH ST
BOCA RATON FL 33431 BOCA RATON FL 33431
- R -
.2 Prin:{pal'ﬂace of Business’ ' 3. Maiting Address . ”“N l‘lmnm" Il“lmgmnl “m mumlﬂqﬂi“m }III -
Suite, A_p(. #*, er;. Suile, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & Slate City & State ) : 4, FEI Numpler Applied For
AN M- Jm 7 Qj& Mot Applicable
Ze Couniry Ze Country 5. Cenificate ot Status Desired O ?ese-zfm?e?mal
6. Name and Addreas of Current Registared Agent 7. Name a;m Addrass of New Registered Agent
‘ Narng . '
~ - SPIEGEL UTRERA, PA. ~ o e U DR phgrO - -
1840 SW.22NDST._ — .. . e oz =], SY@S Address {£.0. Box Number.is NolAcceplable) .. _ __soe o -

e i TR G Se i =

4TH FLOOR .

: ™~ A £iron/ | 5%y 2
. YY AHTD FL | PT%y 3/
8. The ahcve named entity submils this statement for the purpose of changing its registered office or registered agem, or bath, in the Siate of Florica. | am familiar with, and accept
the obligations of registered agent.

:~ - ANNUAL REPORT (AR) .- . Feb 19,2004 8:00 am

e

SIGNATURE
gnanae, typed of paried name cf registared agond and title of apphcable. {NOTE: Registered Agenl SipRatues faduutéd] when einslahng) DATE
9. £lection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
| KB c= ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 Deiete mE I Ochange [ Addition
NAME NIGRO, DANIEL ) NaME
STREET ADDRESS | 754 NE 36TH ST ’ STREET ADDRESS
CITY-S1-71P BOCA RATON FL 33431 CiTY-SI-2P ]
me 3 Deiete Tme O Crange [ Addition
RAME . NAME
STREFT ADORESS STREET ADDRESS
cre-si-me, | N B ] CiTy-51-ZP ) e ]
ME O Defete TITLE [ Change [ Agdition
NAME NAME
STREETADDRESS ™|~ — - - co : “ N STREET ADDAESS - - - = = r—— _
ciry-S1-2¢ ,, . i B . e e j.CJTY-ST-_l‘!’_ Ao s e
e ' 3 Delere e [ Change. 3 Addition
HaE NAME .
STREET ADDRESS : STREET ADDRESS .
CITY-S1-18 . cIry-51-21P
TME 7 betets me B Clchenge [ Addition
NAME ] HAME
STAEET ADDRESS STREET ADDRESS
caY-SI-21P . CiTY-55-2P . )
TRLE [ petete TME [ change ] Addition
NAME NAME
STREET ACDHESS STREET ADDRESS
CIRY-51-2¢ CITY-ST-7P

12. 1 hereby ceriify that the informatian supplied with this filing does not qualify for the exempticn stated in Section 1 19.0?%3}0). Florida Statutes. | further certify that the information
© indicated on this repor or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that 1 am an officer or director

changed. or on an attachment with\an addresg, with all r fke empowered.

SIGNATURE: ___ /) . /3’/47“\_)?4"{47@d

/
OF BIGNING OFFICER OR DVRECTOR fDm/

of the corporation of the receiver of trustea empowered 10 execute this report as required by Chapter 607, Florida Statules: and.that my name appears.in.Block.10.or.Block 11l |,

e




