2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P93000043193

1. Entity Name ~

RUBY WATCHES INC.

Secretary of State

(03-21-2005 90098 013 ***150.00

Mailing Address

141 NE 18T ST
MIAMI FL 33132

Principal Place of Business

141 NE 187 ST
MIAMI FL 33132

30028388

2. Principal Place of Busin

12.6 vE [

3. Mailing Address

2?57’ [24 mE

/Y5

RN

JIRIAAN

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

1st MOORE CR2EQ34 (10/04)

Gity & State City & State

M A7

J=-

4. FE! Number

Applied For

65-0417790 Not Applicable

M Fgéw
Zi o
33/30 |

Zip
53131

Country

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALL RUBINA H.
141 NE 1STST
 + MIAMI FL 33132

i

Th

i

BT RuBmA H

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

/126 wE ¥ 7

p Code

FL | Zif‘.f?/ 2.

11 hwl

the obligations of ragistered agent

SIGNATURE

8. The above named anfiy submits 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

fans ) RdbwA H- Ay F/E~0f"
Sgnatura. typed or printad name of legananU utls if apphcakls (NOTE. Registered Agent signature raquired when reinslating} DATE

9. Election Campaign Financing
Trust Fund Contribution. [
- id

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete e ' PBhange [ Addition
NAME ALl RUBINA H NAME ¢
STREET ADDRESS | LAA-NE—+3F-8T swecraooness | 26 ME S CE4
CTV-ST-7P | MAMIFE33132 avstwe | Ay Fo S35 2
TITLE vD I oelete TITLE [(}Change [ Addition
NAME AL, HAKIM LA NAME ”/
STREET ADDRESS | +44+-NEIST ST sweeTanEss | f 2.8 AL S ,é‘
orr-sT-ap | MIAMI FL 33132 i an-si-ze |\ Ay Aats 7. 23/3)
TITLE O pelete TITLE [J Change [ Addition
NAVE = = = - - " NAME -- - - e ——— -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2P
TITLE [ Detete ~ iz | 11LE [Jchange [ addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TILE ] Detste TITLE [ Change [ ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-$1- 2P

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing doss not quality 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 7L/

3 )40 2oS303-H9F

A S
SIGNATVRE ANITTYPED OR PRINTED NAME GF SIBMING OFFICER O

R DIRECTCH

Date Dayume Phong #




