2005 FOR PROFIT CORPORATION
- - ANNUAL REPORT @R) FILED

DOCUMENT # S16545 T T Apr 07,2005 08:00 AM
e L Secretary of State

1. Entity Name
| RUKAB & ASSOCIATES, INC.

Principal Place of Business  ___ Mailing Address
351 15 AVES _ , 35115 AVES

pomumaren | gpeenors AN

2. Principal Place of Business ___ - 3. Mailing Address
Sulita, Apt #, elc. - T Quite, Apt. #, elc - 1st MOORE CR2E034 (10/04)
City & State o o o City & State 4. FEl Number Applied For
Zp County Zip Country 5. Certificate of Status Desired [ ?i‘;iﬁiﬂ"unal
6. Name and Address of Current Registerad Agent HA 7. Name and Address of New Registered Agent
—t - e 2 ——e PP — -

SEEL[’N%DE\gESBECNT DR Strest Address (P.0. Bex Number is Not Acceptable}

2301 INDEPENDENT SQ N

JACKSONVILLE FL 32202

Clty FL Zip Coda

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bolf, in the State of Flarida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registarad agent and tille if apolcable {NOTE Registeted Rgarl sighalure requrad whe reinstatng) --- DATE

FILE NOW!Y FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [J  Added to Fees

10, __ CFFICERS AND DIRECTORS | EEB ADDITICNS{CHANGES TO OFFICERS AND DIRECTORS IN 11

IiTLE PST . - 1 pelete NE [JChange [ Acdition
NAME RUKAB, TONY M NAKE

STREET ADDRESS (381 15TH AVE 80, SUITE A STREET ADDRESS

CITY-ST-2iP JACKSONVILLE BCH FL 32250 : Iy -51-7F

e D B - 1 Delete i S i j{}ﬂ nogin7g O Chee (T Adeifion
L RUKAB, TONY M. e 04737,/ 05-B0015-002 150,00

CTREET ADDRESS 351 15TH AVE 8Q.,, SUITE A STREFT ADDRESS

emy-sr-2P [JACKSONVILLE BCH FL 32250 CIFY-ST-21P

me |7 T Tl Detele J e ' Ichange [T Addiion
NAME NAME

STRECT ADDRESS STRILT ADDRESS

CITY. ST-Zif CITY-$7- 2P

e o o 7 pelete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.S7-3F CHY-ST-2¢

THLE o - Cfpette ~ § e I Ghange ] Acdition
NAME NAME

STREET ABORESS SIRTFT ADDAESS

iTY-ST.7P . CITY-§1- 2F

L - - Cleete” R e o [lchangs L[] Addilion
NAME MAME

STREET ADDRESS STRECT ADDRESS

oy Siap - CITY-3T. 2P

12. [ heraby certify that the informalion
indicated an this report or suBlemental geportis true an
of the corporation or the feteiver of rusige empowere
changed, or on an aitaghiment with an gtidress, with

SIGNATURE:

oEEed with this filing does not qualify for the exemption stated in Section 119, 07%3)(‘) Florida Statutes. | further cerBify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eyecuta this repert as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

LYFOC o7y 5922

v
APIRE AND T\‘fﬂ @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U ayime Prone ¥




