2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P95000068901

1. Entity Name

JUANRUB, CORP.

Secretary of State

03-01-2004 90037 025 ***150.00

Principal Place of Business

12531 WEST OKEECHOBEE ROAD
HIALEAH, FL. 33016

Mailing Address

12531 WEST OKEECHOBEE ROAD
HIALEAH, 33016

94013526

2. Principal Place of Business

3. Mailing Address

ANt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0606937 Not Applicable
Zi H i Count i
P Country o ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
- . Ll s R - —_— . i e [ NAMIE - =T RS- DUt S . SN+ ) - — TRl L _,J
RODRIGUEZ, CINDY M
12531 WEST QCKEECHOBEE RD. Street Address (P.0. Box Mumber is Not Acceptable)
HIALEAH, FL 33018
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. . Signatre, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agernl signature reguired when reinstating) CATE
'FILE NOWIII “FEE IS $150.00 l/ 9. Election Campaign F.inancing $5.00 May Be R
_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE | s DP 7] Detete TILE ) O Change [ Addition
HAME ‘4 VEGA, DAMARIS NAME
STREET ADDRESS | 12531 WEST OKEECHOBEE ROAD STREET ADDRESS
CHTY-ST-21P HIALEAH, FL 33016 CITY-ST-7IP
TITLE CEQ [ pelete TILE O change  {7] Addition
NAME RODRIGUEZ, CINDY M NAME
STREET ADDRESS | 12531 WEST OKEECHOBEE ROAD STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 . CITY-ST-2IP
TILE TD O elate TILE [ Change [ Addition
NAME RODRIGUEZ, JUAN NAME
STREET ADDRESS-[ 12531 WEST OKEECHOBEE ROAD . e e e e [l STREEVADORESS = | b e e — Rp— . L
CITY-§T-21P HIALEAH, FL 33016 CTY-5T-2IF
TLE 1 Delete TITLE {J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-S1-2IP
TILE 7] pelste TILE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE ., _ [ Detete TILE [J change [ Addition
Cdeme | L L . NAME -
STREET ADDRESS | - STREET AUDRESS o
emv-stze | T 4 CITY-$1-2PP
12. 1 hereby certify that the informatjon supplied with this filingeses not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
- -+ indicated -on this report or sup ental report is true andig rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receifer br iruslee empowpiedgo ule this,zeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if”
* changed; or on an attachrmerg with an addregs, with allfother aemp gred.
SIGNATURE: > - AU oz/is/l/ov‘/

SIGNATURE AND TYPED onhamran NAME OF SIGNING OFF)

Daytime Phone #

v J

U0



