2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P87000057074

1. Entity Name

RUBIO CREATIVE INVESTMENTS, INC.

01-18-2005 90040 049 ***150.00

Mailing Addrass

1318 LAFAYETTE ST.
CAPE CORAL, FL 33904

Frincipal Place of Business

1929 SE 215T TERR
CAPE CORAL, FL 33990

quivldad

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc.

Suite. Apt. ¥, ete. 01102005  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-0820345 Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired (K] $8‘75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

~HILL, THOMAS W—- — _
1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

Street Address (P.0. Box Number is Not Acceplable)

Cily

FL ‘ Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature. lyped of [¥integ name of reg-stered agent and tite ¢ applicable.

{NGTE; Registersd Agent signalure reqused when rainslatng)

DATE

. FILE NOWIIl FEE IS $150.00
' After May 1, 2005 Feo will be $550.00

- 8. Election Campaign Financing-
Trust Fund Contribution.

$5.00 May Be

- Added o Faes R
s o T o o

ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

THLE DPST 3 petete TITLE [ change [ Addittea
HAME RUBIO-GARCIA, HEIKE NAME

STREET ADDRESS | 1928 SE 218T TERR STREET ADGRESS

CITY-ST-2iP CAPE CORAL, FL 33990 CITY-ST- 2P

TITLE DV O pelete THLE [ Change [T Addition
NAME RUBIQ-GARCIA, HANS-RUDOLF NAME

STAEET ADDRESS | 1929 SE 21ST TERR STREET ADDRESS

CHY-§T- 2P CAPE CORAL, FL 33990 CITY-ST-2IP

SITLE D [ pelete TIME [J change [ Addition
HAME HILL, THOMAS W . NAME

STREET ADDRESS | 1318 LAFAYETTE ST. STREET ADDRESS
-cmy-5t- 2P~ *|"CAPRE CORAL, FL 33904 - “foovestar, | e L N —— . ——
THE © O Deiete e O crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Detete TILE [ Change [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-S5-2P GITY-ST-2IP

ITLE [ Delete TME [ change ] Additica
NAME NAME

STREFT ADDRESS . STREET ADDRESS

oiTy-st-2p e .. cmv-sT-zp | PR P

12, | hereby certify that the information
indicated on this repor or supplal
of the corporation or the receivey
changed, or on an attachment

SIGNATURE:

ntal report is true an
trusiee empowered Jo #xggute this
dress, with all gthar fka ampo

grad

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
courale and fAal my signature shall have the same jegal effect as if made under oath; that | am an afficer or direcior
: ?- as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

. AST :
[~ /-0~ < GoAsf

SIGNATURE AND TYPER OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥




