2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000013693

1. Entity Name
RUBINES & ASSOCIATES, INC.

Principal Place of Business Mailing Address

8567 CORAL WAY 8567 CORAL WAY
#111 ’ #1111
MIAMI, FL 33155 MIAMI, FL 33155

2. Principal Place of Business 3. Mailing Address

Suite, AplL. #, eic. Suile, Apl. #, ate.

FILED

Apr 15, 2005 8:00 am

ecretary of State

04-15-2005 90074 031 ***150.00

M R IV

04102005  Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEI Number Applied For
S-11928817 Not Applicable
ap Couniry ap Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
_ - -|--Namo . -—- bt

RUBINES, MARIO J
8567 CORAL WAY
#111

MIAMI, FL 33155

Siree! Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nenwa of egisterad agent snd Itle i applicable,

{NTE: Registarad Apent sigiature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TLE PTD {1 Detete DILE O Change [ Addition
NAME RUBINES, MARIO J NAME
STREET ADDRESS | 2917 S.W. 99TH PLACE STIEE | ADDRESS
CIY-51-21P MIAMI, FL 33185 CITY-8I-2iP
TILE sSVD 3 Delute TILE [ Change £ Addition
NAME RUBINES, LAURA C NAME
STREET ADORESS | 2917 S.W. 89TH PLACE SIREET ADDRESS
CIFY-$1- 7P MIAMI, FL 33165 CITY-ST-21
TITLE 3 Delete TILE O chenge [ Addillon
NAME . - e - NAML - A e
STHEET ADDRESS STREET ADDRESS
(ITY-ST- 1P GITY-ST- 2P
THLE ' [ Delete TITLE [ chenge [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-§1- 2P GITY-SI-20°
TNE 3 pelete TIME [ change  [] Addition
NAME NAME
SIREET ADDRESS STREE T ADDFESS
CITY-ST-71P ITY-SI- 20 .
[k . [ oelele TINE [ change [ Addhtion
NAME NAME
STREET ADDRESS STIEET ADIFESS
CITY-ST-2IP CITY-SI-2P - -

12. | heraby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered lo executa this report as reéquirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X

changed, or on an attachment with an address, with all other ke empowerad, 7& G
X M3fom 2oy
sxaNATuuqmn TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dsla ' Daylans Pacos #




