FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngNl;JmEA ENT # P97000084625 04-13-2005 90023 014 ***158.75
LAW OFFICES OF DAREN RUBENFELD, P.A.
Principal Place of Business Mailing Address
18745 SE FEDERAL HWY 18745 SE FEDERAL HWY
TEQUESTA, FL 33469 TEQUESTA, FL 33469 20 0 305 87
P v AT
Suite, Apt. 4, eic. Suite. Apl. ¥, etc. 01272005  Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
65-0783013 Not Applicable
Zi Courtry Zip Country §. Certificate of Status Desired $8.75 Additiona)
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

RUBENFELD, DAREN .
18745 SE FEDERAL HWY Sueat Address (P.0. Box Number is Not Acceptable)

TEQUESTA, FL 33469°

’ ,- ’ City FL | Zip Code

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

SIGNATURE —
ture, typed of pnnipd name of registerad agent and utls if applicable. (NOTE: Regi Agen| wigr required when rei ¢ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML D B 3 pelete 1ME GCMnga 3 Addition
HAME RUBENFELD, DAREN NAME .
SWRECT ADDRESS | 3519 MONACO TERRACE seermooness | 25 19 Monaco [errace
CIry-SI-2P PALM BEACH GARDENS, FL 33410 CITY-ST-21P
TLE [ delete TITLE : ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [t Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2p CATY-ST-7IP
TILE [ Delete e I Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZiP CITY-§1-2IP
e [ Delete TILE Ochange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY- 8- 7P
TiLE (7 Delete TLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP Y -SE-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all other like empowarad.

SIGNATURE: -%mn Nms}:rs:ﬁm:m%:xaon L{: - g(Dj’ Dal Slﬂl '71?;%00 I (/




