2005 FOR PROFIT CORPORATION FILED —-

ANNUAL REPORT (AR) 7 Apr 04, 2005 8:00 am

3
DOCUMENT # P04000078696 ecretary of State
! Entity Name 04-04-2005 90070 019 ***150.00
JEFF RUBIN, INC.
Principal Place of Business Mailing Address
1084 PLANTATION QAKS DR W 1084 PLANTATION QAKS DR W
T T Hllull‘ m I|m |‘I“ "M II]H Ilm "“‘ |I||‘ ‘l”l |’”| ““”N‘"j “ llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EG34 {10/04)
City & State City & State 4. FEI Number Applied For
go /8 D;{ &,[—B Not Applicable
Zi Country L e Country 5. Certificate of Status Desired O ?i‘gg]l':?:;iuna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?gBBIISNﬁLJEE'FFAT]ON OAKS DRW Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
S : ".: 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of phinted name of registared agent and ils it apphcable (NOTE: Registsrad Agent signature required whsan reinstating) DATE

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
% Detete TME [T change [ Acdition
NAME RUBIN, JEFF NAME
STREET ADDRESS | 1084 PLANTATION OAKS DR W STREET ADDRESS
CITY-8T-2P JACKSONVILLE BEACH FL 32250 CITY-57-7IP
TILE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP
fTLE - O celete WILE [T change [ Addition
\aME - - T ) LG
, STREET ADDRESS STRECT AGGAESS
! CilY-Si-TiP CITY-ST-2iP
TITLE O Delete TLE {1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CHY-S1-2P
TILE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e ] Dalete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P CINY-ST-7P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgcefer or trustee 8 wey I 1o exacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith j | ather like empowered,

SlGN ATU 5 l/s@{wns AND TYPED OR PRINTED NAME OF sﬂ&z—":’rﬁﬁn n;{gg&ﬂ/ ?/f ?//o § ?Dnj[ %?'/355




