2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 30, 2004 8:00 am
Secretary of State

DOCUMENT # P95000035781

1. Entity Nayrme

RUBEN FENCH CONTRACTORS, INC.

08-30-2004 90005 023 ***550.00

Mailing Address

8074 SW. 133RD COURT
MIAM), FL 33183

Principal Place of Business

8074 SW. 133RD COURT
MIAMI, FL 33183

RUIU Y

DO NOT WRITE IN THIS SPACE

NERRTRR AR R

04112004 No Chg-P CR2EQ34 (10/03)
4. FEI Number |Appli€d For
65-0578138 | Mot Applicable
$8.75 aaaitiona)

5. Cettilicate of Siatus Desired O

Fee Required

6. Name and Address of GCurrent Registered Agent

RAMIREZ, RUBEN R SR
8074 S.W. 133RD COURT
MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

B. The above named entity submils this staierment ‘or the purpose of changing its registered office or registerec agent, or both. in the State of Florida. | am familiar with, and accept

the abligations of registored agent.

SIGNATURE

By anae. iyped o DEIet] nAme of regsiered Agenr Ard ntie £ applsable.

(MNOTE. Req St Agen sgnature required when renstatng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Ceatribution.

9. Election Campaign Financing

. $5.00 May Be

Added to Fees

10. OFFICERG AND DIRECTORS I

TUE D

HNAME RAMIREZ, RUBEN R SR
S'REET ADDRESS | 8074 S.W. 133RD COURT
2TY-ST-4P MIAMI, FL 33183

[

KiStE
SREET ADDAERS
GCIy-§1-712

T

HAM:Z

STREET ADJRESS
TA-8T-2P

LR

HAME

STAEET ADDRESS
{Ury-ST-24P

o
HAME

SERECT ADIRESS
GIY-5T-4P

T7LE

MAM-

STREET ADIRESS
Gy -§1-2P

DO NOT WRITE
IN THIS SPACE

12. | herchy L{rl\f\/ thar the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Ni}, Florida Statutes. | Tarther certify that the informajion
indicatedi on this report o supplernental report is frue and accurate and that my signature shall have the same legal cifect as)if made undcr oath; that | am an ofiicer or director
of the corporation or the receiver or rustee empowered to execuie this report as reguired by Chapter 807, Florica Statutes: andg that iy name appears in Block 10 or Block 11 if

changed, or on an aliachment with an acdress. with all other like empowered.

SIGNATURE: Y @,

& / Nf oY SoL~FEC-I9 ]

NAT'UF\E AND TYPED OA PRINTED NAME GF SIGRING OFFICERA Off DIRECTOR

Date Daytrne Pheae »

\i




