FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000061691 04-16-2004 90063 007 ***150.00

1. Entity Name
RUBEN'S COMPACT DISC & VIDEO LASER, INC.

Principal Place of Business Mailing Address ‘d q ydovv
22 SE 15T AVE 22 SE1ST AVE
MIAM, FL 33131 MIAMI, FL 33131

I O

03312004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py=Top— AoDiedFo

65-0603199 Not Applicable
. Contif 1 ; $8.75 Additional
5. Cerlificate of Status Desired [ Fee Raquired
Comteee oo oo o B, Name and Address of Current Registored Agent - - =0 o o |ocomy s o e e P 2, S

GOMEZ, NELIDA DO NOT WRITE
MIAMI, FL 33131 | | IN THIS SPACE

8. The above named entity 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
the obligations of registered agent.

SIGNATURE.
Signature, typed or printed asha of registered Bgant and tite if &oplicable. (NOTE: Registared Agan! signatiare roquied when reinsiating} DATE
9. Elsction Campaign Financing $5.00 may Be
ILEN 1l FEE IS $150.00 ay
AﬁeI'F May 1?%04 FGEGI“"?' bsen 30550_00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | . .

TILE PSTD »

NAME GOMEZ, NELIDA

STREET ADDRESS | 22 SE 15T AVE
CITY-ST-2IP MIAMI, FL 33131
TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE
NAME

[ === 1""""DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

RAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(‘;), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that miy signature shall have the 5ame legal effact as if made under cath; that | am an officer or diractor
of the corporation or the recsiver or trustea empowsred to execute thi;zj as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

e o T Tt Gy, 0 o) 0 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER QR DIRECTOR =~/ / Daytime Phone i
L4




