2005 FOR PROFIT CORPORATION FILED

... ANNUALREPORT .. . ____ -~ Apr 18,2005 08:00 AM
DOCUMENT # P04000002116 B0, Secretary of State

1. Engity Name .t
RUBEN'S CARPET INSTALLATION CORP.

Principal Place of B-usl'\ness . . ' Mai's.ir:g; Address
1731 SW65TH AVE. 1731 SW &hTH AVE.
POMPANO BEACH, FL 33068 POMFPAND BEACH, FL 33068

AR A

01062005 Na Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE T Appie |

80-0091618 . . | notApplicable
5, Cerfificate of Status Desied [ $8.75 Addiional
O T e S e T S Fee Raquired

k

——6 Name and Addm;s of Current Reglster gent

o S ooT AVE, | | DO NOT WRITE
POMPANC BEACH, FL 33088 IN Tl_“s SP ACE

R, 3 o, I

—eTmon PO — s I .

8. The above named entity submits this staternent for the purpose of changing its tegistered office or regisieted agent, or poth, in the State of Florida. | am familiar with, and accept
the cbiigations of ragistered agent.

SIGNATURE - - : 5 - S N . om e s . . o Yy

Signawure, typed or peioted tls:uacl mgimfud anui:ﬂaa?d 's'ﬂ.hﬁ'apnhcani-. } GUSTE. Rgulsinud_ Aqem :ignmure roq\.-lradwhpn reingtating) . R R . . D&TE_ L
FILE NOWH! FEE IS $150.00 9. Election Campalgn Firancing $5.00 May Be
After May 1, 2005 Fos will be $550.00 Trust Fund Contribution. 0 Added to Fees

0. T ._OFFICERS AND DIFECTORS ] —

TILE P

NAME ARIAS, RUBEND

STREET AGDRESS | 1731 SW B5TH AVE.

CITY-87-2¢ POMF’ANO BEAGH Fl? 33068 - e e - - CoToTrT T T T T -

me | U00nOa3 20sT

NAE 74713/ 05~-80088~014 150,00

STREET ADDFESS

oiry- 5T-ap ) L ) . . ——— . - —_
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T
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ms | IN THIS SPACE

STREET ADDRESS
CITy-ST- 218

NAME
STREET ADGRESS
Y. 5T-21p o 7 _ B T U

e

RAME

STREET ADDRESS
CIry-5T-2P

—a P ; —n ————

2. 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3]0]. Flgrida Statutes. | further certify that the informatian
ndicated on this report or supplemental raport is true #nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver of yustee w.‘ered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment aryaddreks, ther like empowered,

4
SIGNATURE: | XA . HA405 S ) '*t”Q’(iIi.

SKENATUREIARD TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Do | - Daytime Phons *
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