2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000128360

1. Entity Name

DR. RUBBLE CO.

Principal Place of Business - © Mailing Address

o FILED
Jan 24, 2005 08:00 AM
Secretary of State

NIGRO, DANIEL
754 N.E. 36TH ST.
BOCA RATON FL. 33431

¢ 754 NE 36TH ST T 754 NE 36TH ST
BOCA RATON FL 33431 BOCA RATON FL 33431
Sune, Apt, #, &1C, - ) Suite, Apt. ¥ etc — 15t MOORE CR2EC34 (10/04)
City & State - City & State 4. FEI Number Applied For
e e L 11-3707930 Mot Applicable
Zio Country ap Couniry 5. Certificate of Status Desired (| $8'75 Additional
) S Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named aﬁﬁty submits thxé statemant for the p;rposa of changing its registered office or registered ageht. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i

Signatere, tynad o pridied neltie  Tegrtaag agant and 1ile T appleable {NOTE Hogwisred Agent signaiure requirsd when teinstaling)

DAIE

FILE NOW!i! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging $5.00 MayBe
Trust Fund Contribution.  [J  Added fo Fees

10, _ . ~ OFFICERS AND DIRECTORS I 11. ADDITIONS!CHANGES_TO OFFICERS AND DIRECTORS IN 11

IILE PSTD 3 petete TILE [JChange ] Addition
NAME NIGRO, DANIEL HAME . D000 29343

SURETT A00RESS | 754 NE 36TH ST STREE] ADDRESS A2 A05-80111-009 150,10

CivY-S1.7P BOCA RATON FL 33431 CiY-SP- 7P

1ML [ Delele Tef [ Change T Addition
NAME NAME

STRECT ADDRESS STREET ADORFSS

CRY-SF 7R CifY s1-2P

WTLE 3 Dpelete e [ change [ Adcition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

GiTY ST-2P LY -SY. 7P

THLE ) petete aiLE (] Change ] Addition
NAME NANE

STRELT ADDRESS STREET ADDRESS

CIre-s[-2p Y51 2P

TRE . O Ceete TLE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS SiREET ACDRESS

Gty si-21P CVY-S1- 1P

TIE [T pelete IHILE [ Change [ Addition
NAME NAME

STRELT ADGRESS SIREET ADDRFSS

oITY-ST- 7P Clle-S1. 78

12. | hereby certify that the information supplied with this filin

of the corporation or the 1
changed, or on an attach#ent with an

SIGNATURE: _/

dress, yith all othenjike empowered.

3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicatad cn this report or supplementa! 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 director
elver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

e/ 4oy

~_SMGNATURE aND TveeD §n PRINTED NAME OF SIGMNING OF FICER OR Dlnﬁf?on

Su/-
;@j 5 Y T

Daytena Fhore #



