2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000057074

1. Entity Name

RUBIO CREATIVE INVESTMENTS, INC.

Principal Place of Business

1929 SE 2157 TERR
CAPE CORAL, FL 33990

Malling Address

1318 LAFAYETTE ST.
CAPE CORAL, FL 33904

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc Suite, Apt. #, stc.

FILED

Mar 11, 2004 8:00 am

Secretary of State

03-11-2004 90014 024 ***150.00

i 2N 3

(VAU AR AL BHAG

01162004 Chg-P CR2E034 (10/03) *“
City & State City & State 4. FE! Number Applied For
65-0820345 Not Applicabie
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
e LA ‘6. Name and -Address of Cunent Aeglsterad Agent - . -7 --7. Name and Address of New Registered Agent - oF -
Name

HiLL, THOMAS W
1318 LAFAYETTE STREET
CAPE CORAL, FL 33804

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

City

FL | Zip Code

8. The above named entity submits this staternent 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, lyped or printed name of registered agem and tide if 2pplicable.,

{NOTE: Regisiered Agent signature required when reinstating)

DATE

" FILE NOW!!l FEE IS $150.00
__ After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fung Contriizution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
TITLE DPST O belete TITLE : [ Change ] Addition
NAME RUBIC-GARCIA, HEIKE HAME
STREET ADCAESS | 1929 SE 218T TERR STREET ADDRESS
CITY-5T7-21P CAPE CORAL, FL 33990 Cry-g1-21P
TILE DV [ Detete TILE [J Change [ Addition
NAME RUBIO-GARCIA, HANS-RUDOLF NAME '
STREET ADDRESS | 1929 SE 21ST TERR STREET ADDRESS
CITY-S1-2P CAPE CORAL, FL 33990 CiTy-S7-2P
TITE D ] 3 Delete TILE [ Change ] Addition
" RAME HILL, THOMAS W ™= - e i - BoMEL L | S L
STREET ADDRESS | 1318 LAFAYETTE ST. STREET ADDRESS ) o o T -
CHTY-ST-7IP CAPRE CORAL, FL. 33904 CITy-ST-2IP
TILE : ™ Delere TITLE CIchange [ Addition
NAME - NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-ZP ' ' CiTY- 3T- 2P
TMLE - O petete TITLE [ change 7] Addition
NAME Ak NAME
« STREET ADDRESS STREET ADDRESS
CCIY-87-2P  ~ §- CITY-ST-ZIP
1LE [ Delete TITLE <~ [Jchenge- [J Addition
NAME Tt NAME - - T
STREETADGRESS | STREET ADDRESS -
CITY-§7-2P e - CTY-S7-2P

12. | hereby certity that the information supgplied with this filing does not quality for the exemption statad in Saction 118.07(3)(i). Florida Statutas. | further certify that the'infdriation |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath:-that | am an officer or director
of the corporation or the receiveror trislee empowered to execute this repon as required by Chapter 667, Florida Statutes: and that my name appears in Biock 10 or Black 11 if

A 37—

03 — P ~ O YR IH

§ Daytime Phone 4




