2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

S R

DOCUMENT # P93000008520

1. Entity Name

GRUBIN FAMILY, INC,

FILED
ecretary of State

04-02-2004 90074 025 ***150.00

Apr 02,2004 8:00 am

LAMONT & NEIMAN, P.A,
TWO SOUTH BISCAYNE BLVD.
STE. 3550 '
MIAMI FL 33131

R I
'Prim‘:i’péliP.Iaée,(;_f.B_usi-ne‘S':'sf.' T ot Mailing Address
S e ) e S P TN P ) o o
12405 SW 9STHTR. . & . "' "7 12405 SW'95TH TR T e s I ior s A
MIAMI FL 33186 MIAMI FLL 33186 ° ‘
IR ': ? .'"_.";"_A‘
S ._’_‘-:4-'5_:_’4:\-'-‘_ £ T Ll Tl ! e T ¥ s
Suite, Apt. #, et Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Gity & Slate City & State 4. FEI Number 7Applied For
3t herh T 65-0384556 Not Applicable
i G Zi iti
Ay B o ‘.Ounm.' ] e _‘?.“ﬁ‘”"}’ . 5. Certificate of Status Desired O $8.75 Additianal
TR Sl L .- s Pl D s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s ot e i e e 2| _NaME -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staiement for ihe purpose of changing its registered office or registered agent, or tath, in the State of Floriga. | am familiar with, and accept

Signature. typed or primied name of reqictered agenl and title f apphcable.

{NOTE: Registered Agent signature requrad whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFECEHS AND DIRECTORS

. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TITLE DPT 7 vetete TITLE ] Change  [J Addition

NAKG: GRUBIN, SHOLEM NAME

STREE] ADDRESS | 12405 SW 85TH TR. STREET ADDRESS

CFY:SI-ZP | MIAMI FL 33186 CITY-ST- 2P

me 2% {DVS L Gelete TIME [Cchange £ Addition

MAME GRUBIN, TATYANA NAME

STREET ADDRESS | 12405 SW 95TH TR. STREET ADDRESS

onv-stzp |MIAMIFL 33186 CTY-51-2P

TLE sT T - [ penete TILE [ change [ Addition
TMME T T IGRUBIN; TATYANATT T Tt B B TR S = o=l e ———

STREET ADDRESS 12405 S.W. 95 TERR STREET ADDRESS

cITY-st-21P MIAMI FL 33186 CITY-ST-ZIP

TILE O belete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-SF-7iP

THRLE [ Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADBRESS STREET ADBRESS

CITY.-ST-21P CITY-S7-2IP

TIME 1 Delete e 3 Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

LIFY-§1-21P CITY-$1-2iP

SIGNATURE: ¥~ /<,

, with all other like empowered.
a A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgre:

5~-8454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Tatvan
e
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Ak

/\é,éf/ﬁyme-azl

Daytime Phone ¥




