2004 FOR PROFIT CORFORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000043193

1. Entity Name

RUBY WATCHES INC.

Principal Place of Business

141 NE 18T 8T
MIAMI FL 33132

Mailing Address

141 NE 18T ST
MIAMI FL 33132

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90005 018 ***158.75

44U1U204

T

AT

 ALLRUBINAH.
141 NE 15T ST
MIAMI FL 33132

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0417790 Nat Applicable

Zip Country Zip Country » $8.75 Additional

. f - .

5. Cerlificate of Siatus Desired [D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity subrrits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title il apphcable.

[NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD [ Delete it3 [ Change [ Addition

NAME ALI, RUBINA H. HAME

STREET ADDRESS | 141 NE 18T ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33132 CITY-ST-ZIP

THILE B— ' [WBelete TimE Ochange [ Addition

NAME Akt NAME

STREET ADDRESS HHH-NE+SFGTREET STREET ADCRESS

CITY-5T-ZP MAMIEL-33432- oITY-$1-2P

TILE ‘ T pelele TILE []Change  [] Addition
" NAME TS TS T T s T s e ememe e s o RO NAME T - —— e e e - -

STREET ADDRESS STREET ADDRESS

CITY-SF-ZiP CITY-ST-21IP

TILE 3 nelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-51-2IP I CITY-$T-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5F-2IP

TILE [ Delete TIIE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP l CITY-ST- 2P

indicated on this report or supplemeantal report is true an

SIGNATURE: %

12. | nereby certify that the information supplied with this f:liné; does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Rupivg H. ALY

20C-188 20 ¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2.-2 -0V

Daytime Phane #




