2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P96000082653 Secretary of State
1, Entity Name 01-23-2004 90038 028 ***150.00
RUBYSTOCK HOLDING CORP.
Principal Place of Business Mailing Address
P.0. BOX 916422 P.0. BOX 916422 .
LONGWOOD, FL 32791 S LONGWOOD, FL 32791 US
R s LT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEV Number Applied For
59-3527742 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gesq l‘;g;“"ha'
~—— 8. Name and Address of Current Registered Agent "~ -~~~ -~ ~— . - °7> Name and Address of New Registered Agent™ ~ -
Name

MENDEZ-MILLS, CARLOS
2131 PALM VISTADR
APOPKA, FL 32712

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am famillar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable.

{NOTE. Registared Agent signature required when reinslating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE {JcChange [ Addition
NAME MENDEZ-MILLS, CARLOS NAME

STREET ADDRESS | 2131 PALM VISTA DR STREET ADDRESS

CITY-ST-21P APOPKA, FL 32712 CITY-ST-2IP

TITLE S O pelete TTLE ] Change [T Addition
NAME SMITH, CONNIE NAME

SIREET ADDRESS | 2131 PALM VISTA DR STREET ADDRESS

CiTy-ST-2IP APOPKA, FL 32712 CITY-57-2IP

TILE e e e e+ e~ = O Detete _TILE . ; - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ¢ CITY-ST-ZIP

THLE [ oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-5T-21P b e CITY-5T-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS ; . STREET ADDRESS

e G T S R T Caet e s fobny-st-ze

e Y N 7 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-5T-21P //\ m CITY-5T-2IP

12. | hereby certify that the inf
indicated on this report or

mation supglied with pﬁis
upplementaf report is fue al

of the corporation or the
changed, or on an attach

eiver or trugtee empo
ent with an address,

iry dﬂnés not quaiify for the exemption stated tn Section 119.07(3)i), Florida Statutes. | further certify that the information
gbourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to Sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01-20-04 407-$8]-7€00

SIGNATURE: __.

Date Daytime Phone #




