. FILED
2005 FOR PROFIT.CORPORATION

ANNUAL REPORT" :

DOCUMENT # P04000170617

1. Entity Name
RUBIN SQUARED, iNC.

BE L

04-11-2005 90196 045 ***150.00

Principal Place of Busingss

2100 5 OCEAN BLVD #1015
PALM BEACH, FL 33480

Mailing Acdrass
2100 S OCEAN BLVD #1015
PALM BEACH, FL 33480

66017547

0 A B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc, 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) :m”\m: g Apphied For
sl I '7 073$ Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desied ) fg'zs Addtiona)
6. Name and of Current Registered Agent 7. Name and A of New Reg AQONtr— == - 70
o A Name

WEIL, XENNETH J ESQ
201 S BISCAYNE BLVD 10TH FLOOR

Streat Address (P.O. Box Numbes |5 Nol Acceptable)

MIAMI, FL 33131

City FLIEpcod-

8. The above named enlity submits this statement for the purposa of changing its reglstared
the cbligationa of registered agent.

office or ragistesed agent. or both, in the State of Florda. | am familiar with, and accept

SIGNATURE
Signature, hypad o pirsed R Of EgrEMnd S0e And Wb il eppBcable. {NOTE: Regictarsd Ager signaiury ieyursd when isnptaung) CATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conribution. Added to Fees
10. OFFICERS AND DiRECTORS 11, ADOTHONS /CHANGES 10 OFFICERS AND DIRECTORS M1
e P O peste TME OcCrange O Adion
Nanf RUBIN, STEVEN NAVE
STREET ADDRESS | 2100 S OCEAN BLVD #1018 STREET ADCAESS
Cy-5T-19 PALM BEACH, FL 33480 Y -57- 0
TTLE O Drie= ME Oonange [ Adktion
PANE NAME
STREEY ADCRESS STREET ADORESS
cay-§1- e cuy-s1- ¢
B 3 peten TME Doone [ Addtion
N . _ - LLT" S PN - T e T et T e T
STREET ADDRESS STREET ADORESS
C¢y-st-ar CiY-ST-IP
e 5 Deters TIE O Change [ Adtition
NRME NAME
STREET ADORESS STREEY ADDRESS
hY-ST- 3P en-1-o¢
L O Doz TE O Cramge [ Agdition
WAME Raf
STREET ADDRESS STREET ADORESS
Y-S 7P OO S1. 2P .
TE 0 petete TILE O Change [ Additien
RAME HAME
STREET ADORISS STREEY ADDRESS
om-s1-op CiY-ST-1P

12, 1 hereby mgﬁ;ha'l ha infarmation supplied with tis ﬁ:,ﬁ
indicated on this report & suppiemantal repon is kue
of the corporation of 1he recemver o tUSIeo empowared (o
i ko arpowsrad.

4

doas not qualify for the axemption stated in Section 119.07(3Xi), Fiarida Statutes. | kurther centity that the information
accurate snd that my signalure shall have the same legal offect es il made undar cath; that | am an officer or director
axpeule this raport as required by Chapler 607, Florida Siawitas: and that my name appears in Block 10 o Block 11 ¢

Z2/%4

changed, or o a1 attachma: an adcress, with
7,
[T

SIGNATURE:
TURE AKD TYPED OR PRINTED KAME OF SIGKING OFFICER GA DIECTOR

9/ ;Aj 54/-533 ~leoy

Duyi™ Prorm 2

I S L

May 17, 2005 8:00 am
Secretary of State

LR '



