2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 30,2004 8:00 am
Secretary of State

DOCUMENT # P99000078626

¥ BNty NaReins commt e e e S e

RUBEN TECH, INC.

08-30-2004 90005 022 ***550.00

Principal Place of Business

8074 SW 133 CT.
MIAMI, FL 33183

Mailing Address

8074 SW133CT.
MIAMI, FL 33183

54070779

DO NOT WRITE IN THIS SPACE

UKD 0, A RO

04112004 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

0 $8.75 additional

Fee Required

4. FEI Number
65-0949515

5. Cernificate of §tas Desired

6. Name and Address of Current Registered Ageni

BRANA, ARMANDO A ESQ.
3971 SW 8TH STREET
SUITE 301

CORAL GABLES, FI. 33134

DO NOT WRITE
IN THIS SPACE

— B hersibove narmcd iy SULMits fis siaiemant ior the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registercd ageni

SIGNATURE

Sgnanre. typed of proded narne of 1eg) stered agens and tile f appheante.

{HOTE: Reqstéred Agernt SIgNatre required when rémsta 1y)) OATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QOFFICERS AND CIRECTONS [
T PD
HAME RAMIREZ, RUBEN R

STREETAXIRESS | BO74 SW 133 CT.
Gry-51-412 MIAMI, FL 33183

LE
HARY

STREET AN SS
LrY-sI-7iP

R 1

SAM:

STREET ADDAESS
GIry-s1-42

e i e e oe e e = —f— —— —|N-THIS- SPACE -

STRELT ADDAESS
Gy -8T-2°

T

HANS

STIET ADDRESS
G.re-ST-212

1oL

HAME

SIREET ADDRESS
Oiy-sT-29

DO NOT WRITE

-

12. I'hercby certily that the information supplice with this filing Goes not gualily for the exemption stated in Section 119.07(3)4), Florida Statutes. | lurther certify that he information
indicated on this report or supplemental report is ae and accurate and that my signaiure shall have the same legal effect as it made under oath: that | am an officer or airecior
civer or trusiee empowcered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

of the carporation or the,
changed. or on an attac|

SIGNATURE: &

i1h an addraess, with all oth ke empowered.
%/‘L/ %
SIGAATURE AND TYFeD 85 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6/ 1S/0Y I0L-FELCI%0S

Dayume Fhone #




