e FILED

LI -

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000155303 04-25-2005 90236 049 ***150.00
1. Entity Name
RUBEN & SON INC
Principal Place of Business Mailing Address
2807 WINDHAM DR 2807 WINDHAM DR
EUSTIS, FL 32726 US EUSTIS, FL 32726  US
R v IEEME R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 {10/03)
City & State - - City & State ‘ - 4, y 2 5 Applied For
E%z si /7 ylL/ Not Applicable |
Zip l Couniry Zp Country 5. Certificate of Status Desired a $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o1 New Registered Agent
Name

TORRES, RUBEN

2807 WINDHAM DR. Street Address (P.0O. Box Number is Not Acceptable)

EUSTIS, FL 32726

City FL I Zip Code

8. The abova named ety submitg 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 .
Signature. typed or printed name of registered agent and e il applicable (NOTE: Registerad Agent signature required whan [einsiatng) DATE
FILE NOWI! FEEYS $150.00 9. Electien Campaign Financing $5.00 may 8o
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ~ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
,T;E/ . . ] pelete :«:::LE,EPRES RUBEN TORRES [ Change %Mdalmn
2807 WINDHAM DR
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP EUSTIS FL 32726
TIE - - - S T Cliekte— T TMET - T 7[ changg p}dailion
BT B ) wRFFICER YANCEY TORRES
STREET ADDRESS STREET ADDRESS 2807 WINDHAM DR
CITY-ST-7# CITY-8T-2IF EUSTI S FL 3 2 7 2 6
TITLE [ Deleto TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TIME [ elete TITLE [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE O delsle TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction { 19.0?{3)0), Florida Statutes. | further certify that the infermation
—indicated.on.thistdport or-supplomantal-report is rua-and accurala-and hat-my-syn ature shail have the sanm tegal effect as if maoe uncer oatn; mar I'am'an okicer or AIrector —
of the corporation or the rgceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appea?'n glock 10 or Block 11 if

SIGNATURE: ¥
f SIGNATURE AND mm_& PRINTED NAME COF SIGNING OFFICER OH DIRECTOR Daytane Phiore #
-

- v

changad, or on an attacl nt with an address, with ther like empowered. }
%A—f———’- HAY0 5 I57-7/77
L_____._.....——-—



