+ 2005 FOR PROFIT CORPORATION 5/25/2005-90003-038-$158.75-5158.75
ANNUAL REPORT-. - ,

DOCUMENT # P98000108031 1% \LE 3
1. Entity Mame R ) ?\‘\ s by
RUBENS GRANITE & MARBLE, INC. “ »
5 3\\ Lk
0 Lt

. i - PN :‘,‘ iy QR\\)A
Princlpal Place of Business Mailing Address S‘C,\"“’ ' b ‘3%(—‘; A |9
4856 GROVEMONT PLACE 4856 GROVEMONT PLACE 1 N‘\_M\A Grame ON P
ORLANDQ. FL 32808 ORLANDO, FL 32808 . SRR .JU
= e e e AR mACE R

Suite, Apt. W, exc. Suke, ApL ¥, EIC. 05092005  Chg-P CR2E034 (10/03)

Cily & State City & S1ale 4. FE| Number Applied For

59-3551738 Not Applicable
Zip Country o Country 5. Cerificate of Statys Desrod O fg;fq Addianal
§. Name and Address of Current Registered Agant 7. Name end Add of New Rogl d Agont
- _— —_— - o= —_— Nama - - e T ——— — - - — -—— —
ALERS, RUBEN i :
4856 GROVEMONT PLACE Street Address {P.Q. Bax Number is Not Acceptable)
ORLANDO, FL 32808
City FL l Zip Code

8. The above n entity suDmils this statement i Lhe purpose of changing ‘s registeredt office of registerec agent. o botn. in the State of Flonda. | am familiar with, and accept

the obligal roglsiared 2gen:.
SIGNATU m 44.——’—"

18, Ik of AP AAMe O e Siived 00r 0 538 1 sppieatie. INCTE: Reogismed AGET wgritLis FOnurid when rensiasng) DATE
FILE NOW1!! FEE IS5 $550.00 9. Election Campalgn Financing $5.00 mayBa
Dus by Septembaer 7, 2005 Trust Fund Contribution. 0O added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
e PCEOQ 1 Delea TILE CIChange [ Agdition
NAME ALERS, RUBEN NAME
STREET ADDAESS | 4856 GROVEMONT PLACE STREET ADDRESS
CITY. SF- 2P ORLANDO, FL 32808 CIFY-5T-2P
TMLE [ petee WILE Clcrasge (O Adsition
NAME NAME
STREET ADDAESS STRIET ADDRESS
CImY- ST- 217 CAy-Si-ap
TITLE O Detms e O crange 3 agdilon
NAME HAME
STREET ADDRESS STREET ADDRESS
omw.st.or . - - - cy.SiTP - - B - L —
TLE O Deee nne [ Omnge [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
Y- §1- 7P CITY-5T.2p
M O petee HIE O change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRLSS
Cofy- 5T 21 Cry-§t.np
TME [m me O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
on-Si-1p omy-sT-19

12. | hareby certify that the information supplled with this fm does nat qualily for the exemption siated in Section 119.07(3N1), Aloriga Statutes, ) turther certity that the information
indicated on iils report sesopgplemental report is rue accurate anc 1hat my signature shall have tha same legal alfect as if made under oath; thal | am an olficer or divector
of the corporation or thié rg Br 0r trusiee empowered 10 execule this report as required by Chaptlar 507, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atl with an adgress, wil

il other Bke empowered.

D MAME OF 5X0NBH0. DFFICER ON BIAECTOR [+ ] Omytima Frong #




