2005 FOR PROFIT CORPORATION

FILED

Apr 06, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # S70135
RUBE'S 1, INC.

04-06-2005 90099 007 ***150.00

Mailing Address

1598 OLD KINGS RD
HOLLY HILL, FL 32117

Principai Place of Business

1598 OLD KINGS RD
HOLLY HILL, FL 32117

2, Principat Place of Business 3. Mailing Address

ECU AT RAR

Suite. Apt. #. ele.

ecretary of State

Suite, Apt. #, elc. 04042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FES Number Applied For
59-3117416 Nat Applicable
Zip Country P Country 5. Certificale of Stalus Desired a ?aae.ggq ‘.:\i?:cl’tional
- —6..Nam& and Address of Current Registarad Agent. — ~ — - - 7. Name and Address of New Reglsiered Agent
Name )
RUBNICH, AUDREY
1701 MONTGOMERY AVENUE Street Agdress (P.O. Box Number is No1 Acceptable)
HOLLY HILL, FL 32117
City FL ] Zip Cooe

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

the obligations ¢f registered agent.

SHGNATURE

Sgnature, typed or preed name of regustensd agent snd e f ansicae,

{NOTE: Regustered AQEry sQnanse reqursd when résratng)

FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [ cetae ME [Qchange [T Adoiian
RAME PATRICIA A. RUBNICH RAME

STREET ADORESS | 3412 N LEVOY SIAEET ADDAESS

LTy-51-2P PEQRIA, I, 61615 COY-ST- 2P

TiLE VP O oelete e [J Change [ Addiion
NAME AUDREY C RUBNICH NAME

STREET ADDMESS | 1701 MOUNTGOMERY AVE STREET ADDAESS

£Y-ST-ZP HOLLY HILL FLORIDA, FL 32117 CIiY-ST-29

TIRE T [ Deiere TME Ochenge [ Acdition
e | RUBNICH, KEVIN . S I
STREET ADORESS | 1410 COLUMBIN RD #12A STREET ADORESS

CITY-SE-2P BOSTON, MA 02127 CIRY-§1.2¢

TLE s [ nelete TIE O cnange  [] Adcition
NAME SEAN RUBNICH NAME

STREET ADDRESS | 75 SKYLINE DR #6 STREET ADDRESS

onY-51-2P BRAINTREE, MA 021384 CITY-ST-2P

TLE 3 oetere TTLE QOchange {7 Adaltion
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TLE 3 vetete 1iLE O change [ Addiitan
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZP CY-g1-29

12. | hereby certify thal the information supp!ied'wil_h this filing does not qualily for the exemnpticn stated in Seclion $19.07(3)(1), Florida Statles. | furthes certify that the information
indicated on this report o1 supplemental report is true and accutale and that my signaiure shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as requlred by Chapter 807, Florida Statutes: and that my narne appears in Bloek 10 as Block 11 1f

changed. or on an attachment with an eddreas, with all other like empoweted.

SIGNATURE:




