2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P04000089065

1. Entity Name

RUBAN ROUGE, INC.

Secretary of State

01-21-2005 90083 041 ***150.00

Principal Place of Business

Mailing Address

40003VLY

524 CYPRESS BEND 524 CYPRESS BEND
‘ OLDSMAR, FL 94}677 us OLDSMAR, FL 34677 US
e s |
Suite, Apt. 4, etc. Suite, Apl. #, elc. 01142008 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
20 1220 Q 3 (O Not Applicable
Zip Country Zip Country 5. Cerlificale of Slatus Desired O gg'zesq lﬁgg;”""al

6. Name and Address of Current Re

gistered Agent

7. Nama and Address of New Reglstered Agent

ROBERT F. DIMARCO, C.P.A P.A
3444 EAST LAKE ROAD

SUITE 412

PALM HARBOR, FL 34685

Name

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

City

FL I Zip Code

8. The above named entily submils 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 ohligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and

tile it apphicable. (NOTE: Regiitered Agent signature required when reinstating)

DATE

\
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE P ’ [ Delete TITLE [J Change  [J Addition
NAME ALLARDE JOHNSON, LISA NAME

STRECT ADDRESS | 524 CYPRESS BEND STRLET ADDRESS

CITY-$T-2IF OLDSMAR, FL 34877 CITY-ST-2IP

THLE T Delete TIME (3 Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-83-2P CIFY-8T-21P

ILE 3 Delete TME O Chenge [ Agdition
NAME _ _ . B e

STREET ADDRESS STREET ADDRESS

Ciry-§1-21P CITY-ST-ZiP

HTLE T Dolets TITLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§7-21P CITY-ST-2P

HILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-ST.2IP ciTY-S1-2P

HILE O petete TINE J Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-5T-21P

12. | hergby certify that the | formation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that tha inforrmation
trug and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
smp wered 1o execule ihl Jreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

indicated on this reportbr supplcmemal re|
of the carporation or thg receier or trust
changed, or on an attgch

SIGNATURE:

3 olhe gt

114 J0S 12] 184800

IGRATURE AND TYPED OR PRINTED NAME‘FSIGM |3 OFFICER OR DIRECTOR

Dale Daylima Phona &

‘-.—-’

—



