FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 08:00 AM

ANNUAL REPORT Secretary of Stat
DOCUMENT # P95000026746 YO ate

1. Entity Name

RUBAL OF BAL HARBOUR, CORP.

Principal Place of Business Mailing Address
10101 COLLINS AVE. €/0 SMITH & SUPRASKL P A,
STE. 21-E 2ND FLOOR, 2450 N.E. MIAMI GARDENS DR.
— e e LR
02182004 Ng Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T oo For
£5-0696245 Not Applicable

i . . $8.75 additional
5. Certificata of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

SUPRASK], LOUIS .

2450 NE M]IPL-MI GAIQDENS DR DO NOT WRITE
SECOND FLOOR

NORTH MIAMI BEACH, FL 33180 - IN TH‘S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — —
Slgnatwra, iyped or printed nama of registarod agont and tite it applicable {NOTE Regslerad Agent signanre requireq when reinstaling) _ OATE
FILE NOWI! FEE IS $150.00 9. Blestion Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will he $550.00 Trust Fund Contributicn _ [ Addedto Fees
10. OFFICERS AND DIRECTORS |
TITEE P
NAME ROCA, OPHELIA A

STREET ACODRESS | 10101 COLLINS AVE,, STE, 21-E
CITY-ST-2P BAL HARBGUR, FL 33154

TRLE s e e UOrnnDE G

NAME ROGCA, JUAN *H'?-::;”Q%JS{]BQE”UEB 1501 Uﬂ
STREET ADDRESS | 10101 COLLINS AVE., STE. 21-E
CITY-ST-2P BAL HARBOUR, FL_33154

TIMLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T-ZP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-§F- 2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exernpiion stated in Secticn 118.07(3)(i). Florida Stawstas, | further certily that the information
indicated on this report or supplemental report is true and accysate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the E this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if
changed, or on an attaghp ¢ empowared.

SIGNATURE: 4_- 2/ fm/ 4 ‘7[

‘-‘Slmr'runs AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

iver or trustes ergpowarad 10 exg
t with an address, with all othg

Daylime Phone #




