FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P10666 04-29-2004 90361 038 ***150.00
1. Entity Name
R.B.l. HOLDING COMPANY
Principal Place of Business Mailing Address dAavemEm
15500 ROOSEVELT BLVD ’ 15500 ROOSEVELT BLVD
SUITE 301 SUITE 301
CLEARWATER, FL 33760-3410 US CLEARWATER, FL 33760-3410 LS :
2. Principal Place of Busihess 3. Maih’ng Address ‘ Hll”m m l‘ln "‘II IWI I”’I I”| |IIH Hl“ 'M Im’ I’I“ "INII’ " ’m
Suite, Apt. #, etc. Suita, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-0708355 Not Applicable
p Cauntry Zp . Country 5. Cerlificate of Status Desired O gese-;;jq l'?if:dmonal
~- -~ 6.. Name and Address of Current Registerad Agent. — . ... . | . _- . __ . _.7..Nameand Addrass of New Registered Agent._ P

Narre
RUBIN, LESLIE A
15500 ROOSEVELT BLVD STE 301 Street Address (P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 33760

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 Fiorida. ! am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printad name of ragistarad agent and Iitle if applicable. (NOTE: Reqistarad Agent signature raquired when reinstating} DATE
FILE NOWT!l FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will ba $550.00 Trust Fund Gontribution. | Added to Fees
10. . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e - .-~z |'CEQ ° 1 Detete e E;Change 7 Addition
NAME ! " | RUBIN, MYER NAME ,
STREET ADDRESS. | 5600 BUCKNELL DR SW STREETADDRESS | ¢ 450 M imar Prve ww
crv-sTzP | ATLANTA, GA 30336 CRTY-§T-2P Aritnre G AR Fe3d7
mE P 1 Delets Tine psr BHchange T Addition
_NAME LT P KAHN, RALPH NAME
"siREET ADDAEES, |-5600 BUCKNELL DR SW smerraovress | 5474 Hollesd cr
crv-s-2e | ATLANTA, GA 30336 . OITY-§T-2P Dvawiedy GA F0323§8
me IV . L P Gekete e — Otraxe CJAditon
NAME RUBIN, JERALD L NAME
STREET ADDRESS | 5600 BUCKNELL DR SW STREET AODRESS
CITY-ST-2IP ATLANTA, GA 30336 ciTy-8T-21P
TME v [ Deete TLE JA Crange (] Addicon
NAME RUBIN, LESLIE NAME
STREET ADDRESS | 15201 ROGSEVELT BLVD SUITE 112 sweETAbDREss | 155 0¢ RoorevelT Blvd ~57e 304
CITY-8T-ZiP CLEARWATER, FL 33760 CITY-ST-2IP
TLE cOBs O delete TIME R Change [ Addition
NAME RUBIN, PEGGY M NAME ’
STREET ADDRESS | 5600 BUCKNELL DR SW SHEETanRess | 6750 Rierrs Chese ¢/ecle A w
CITY-ST-2IP ATLANTA, GA 30336 CITY-ST-2P ATlenreg 9 JFoi 2§
TME 3 elete TITLE [ [ change X Addition
NAME NAME Ponng ARvb.n .
STREET ADDRESS _ STREETADORESS | & %5 Coles Way
CITY-ST-21P CITY-5T-2IP AT /lenrq &GP/ Forse

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Ficrida $tatutes. | further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other ke empowered.

SIGNATURE: {@Zyﬁ—— Les/ie /2 Rub'a Y-23-04 721-530-9282)

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona &




