2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

BDOCUMENT # P95000054027

Feb 19, 2004 08:00 AM

1. Entity Name

RUBY'S WEST INDIAN GROCERY & TAKE OUT FOOD

INC.

Secretary of State

Principal Place of Business
13802 N.W. 7TH AVE.

Mailing Address
12585 NE 202 STREET

MIAMI FL 33188 MIAMI FL 33179

Syile, Apt #, etc. Suite, Apt # elc MOORE CR2E034 {11/03)

City & State - City & Stale 4. FEI Number App!iéa F;L .
» 65-0631085 Not Applicable

- C -
ap ountry zp Country 5. Certificate of Status Desred ] gese'gesq L‘zf:c"“””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLYNN, CHARLES
1255 NE 202 ST.
MIAMI FL 33179

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

City

FL l ZipCode_ )

B. The abave named enlity submuts this staternent for the purpase of charging its registered cffice or registered agent, or both, in the State of Flonca. £ am familiar with, and accept

the obligations of registered agent,

SIGNATLIRE

Sigharare vped or prmted name of registared agenl and lite i applcakle

NOTE Regsterea Agent signaturs requved when rainstamag) DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Figrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 11

TRLE PD 71 Delele TITLE [Fchange  [J Addition
NAME FLYNN, CHARLES NAME .

STREET AUDRESS | 1255 M.E. 202ND ST. STREET ADDRESS 0o f%lg?’%?ggg%ggmi 15000
oivy-ST-2P |MIAMI FL 33179 GITY. 5T 2P ) : .

e STD O etete TILE 3 change ] Addition
MAME FLYNN, RUBY NAME

STREET ADDRESS 1255 N.E. 202ND ST. STREET ADDRESS

CiTY-57-27 MiaMi FL 33179 CiTY-ST- 2P

TITLE T Delete TILE [ Charge [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-SF- 18 Gty ST 2P ) .
TILE [ Delete e [JChange [ Additien
NAME NAME

S$TREET ADDRESS STREET ADDAESS

GITY-ST- 2P § crvest.oe ~
THLE [T Delete TIHE [Jchenge [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY ST 7P

TME [T elete THLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P GITY-S1-2IP o

T2. | hereby cerlify that the information supplied with this filing does not quabfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerufy thal 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 corporahon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears ins Block 10 or Black, 11 if

changed, or on an attachment with an address, with all ath

ike: smpowered.

SIGNATURE: '{

TURE AND TYPED QR PRINTED NAME ?4' SIGNING OFFICER OR DIRECTOR

2.3 . B4

Dayhme Prane #




