FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
RUBIN REAL ESTATE, INC.
Principa! Place of Business Mailing Address TIUTIVUIUL
15500 ROOSEVELT BLVD. SUITE 301 15500 ROOSEVELT BLVD. SUITE 301 .
CLEARWATER, FL 33760 CLEARWATER, FL 33760
TS s AR TR
Suite, Apt. -#, stc. . Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3487469 Not Applicable
7P Country Zp Country 5. Certificate of Status Desired 0 gg'z\?q.ﬁ?gﬁmm
o e s e 6, Name and Address of.Current Registered Agent oo cec o o] oe s o e m. 7..Mame and Address of New Registered Agentc .o c ==z -
Name

RUBIN, LESLIE A
15500 ROQSEVELT BLVD., STE. 301 Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33760

City FL | Zip Coda

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

SIGNATURE
Signatura, typed or printed name of registered agent and title # applicahle. (NOTE: Registerad Agent signature required when ranstating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - |D i [ vetete e R/ JR(Crange [ Acdiion
NAME X} RUBIN, LESLIE A NAME
STREET ADDRESS | 45500 ROOSEVELT BLVD STE 301 STREET ADDRESS
cy-sT-28. | CLEARWATER, FL 33760 CITY-ST-2P
me ¢ P R{)e\g[e TMILE ’ Octange [ Additian
NAME 1 LANCE, DONNA . HAME
STREET ADDRESS | 15500 ROOSEVELT BLVD STE 301 . STREFT ADDRESS
Cmy-s7-2# - | CLEARWATER, FL 33760 CiTY-ST-ZIP
e : D e . O velets TIMLE o . O change _ [] Addition .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21p .
TITLE 3 belete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TIHLE O oelete TTLE O Change ] Addition
NAME NAME :
STREET AUGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

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. I further cetify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with &n-Address, with all other like empowered.
SIGNATURE: M/é’/% Lesf/e g Reb/n  Y-23-04  727-530-002]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #




