2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000096575

1. Entity Name

ELLIS RUBIN, P.A.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90052 004 ***150.00

Principal Place of Business

4141 NE 2ND AVE
STE 203

Mailing Address

4141 NE 2ND AVE
STE 203 '

¥

QUUITW

MIAMI FL 33137

MIAMI FL 33137

I

mmlm Ll

2. Principal Place of Business 3. Mailing Address m Ilm ||“I ||
Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
65-0628588 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
[ - Name _
RUBIN, ELLIS . e
4141 NE 2ND AVE Street Addrass {P.Q. Box Numbser is Not Acceptable)
STE 203

MIAMI FL 33137

City Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnalure, typad of prnted name of registared agent and wile i apphcable -

(NOTE Regrsteied Agenl signature réquued when remsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,  []

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS L, I 11. A _DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

T PVST N Pets i & change [ Addition
NAE RUBIN, ELLIS mny: u Q | N E LL

SIREE] ADORESS {4141 NE 2ND AVE STE 203 STREET ADDRESS Np AVE STE L23A

CITY-ST-2IP MIRAMAR FL 33137 P CITY-ST-7IF M

TITLE D y[mm TITLE ﬁ’Change [ Addition
- RUBIN, ELLIS NAME A/ E L '-/ 5 1€ 20 A

STRECT ADCRESS | 4141 NE 2ND AVE STE 203 STREET ADDRESS ,,.“ Wi NE 2 @VL ) 3

CITY-§T-21P MIRAMAR FL. 33137 CITY-ST-2IP M ] M l L

TLE D Delets TITLE N [ change ] Addition
HAsE - . e — NAME

STREET ADDRESS SIREET ADDRESS - T T T m e e e
CIY-Si- 2P oITY-$T-2P

TILE [ oelsts TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

MLE 1 Detete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZiP

meE O Delete TTE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5E-2IP OITY-57-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen address, wik all other like empowered.

. ELUS 5 RUBIN o

SIGNATURE:

Daytrna Phens ¥




