2005 FOR PROFIT CORPORATION
ANNUAL REPORT LAR) . _ , FILED

[ DOCUMENT # vasrs Jan 31, 2005 08:00 AM
1. ity sne Secretary of State
RICHARD L. RUBINO, P.A.

Principal Place of Business Mailing Address
1515 NORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY
SUITE 300 SUITE .
BOCA RATON FL 33432 BOCA RATON FL. 33432
Suite, Apt #, etc. o N - Suite, Apt. #, etc. = — 18t MOORE CR2E034 (1 0/04)
City & St Gy & 5 ' 4. FEINumb T Aeplied For
1 & siee &S _ "™ §5.0340194 etomion,
Zp Country Zp Counlry 5, Certficate of Status Desirad O g{i’ggq\':\i?:c?w"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agén! R
Name
?g‘]BéNl\?’FFggH}f[\&?{ ];'300 Street Addres;s (150 éox Nurr;ber is Not Acceptable) ) )
BOCA RATON FL 33432 = s
City ) ) ' FL | Zio Code

8. The above named entrly subrnlts this statament for the purpose of changing its reglstered office ar registered agent, ar ba'.h in the State of Florida. | am familiar with, and aCCe'pl
the obligations of registered agent.

SIGNATURE : S , i i : S — = S -
Sugrature, yped or prnled name of tagrsteled agent and tile f appheable [NOTE Ragistarad Agant sigralure lacqured whan remslallnlg} ) DATE o
FILE NOW1! FEE l§ $1 SO'OQ 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, []  Added to Fees
Make Check Payable to Florida Department uf State ,
10. ) OFF!CERS AND DIRECTGRS - 11 ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl p ) Delet nie [ Change [ Addition
NAME RUBINO, RICHARD L NAME L0 208R00
SIREET ADORESS | 1595 ESTUARY TR. SIREET ADDESS 2 /01 /0530087025 150,00
cre-sr-2ir - |DELRAY BEACH FL 33483 ) oy-sthoe . f
UiLE ] Delote TLE [Jchange [ Ackition
NAME . RAME
SIREE] ADDRESS SIFEET ADDRESS
CITy-S1-2IP . . cly-51. 7P ;
e 5 Deiste B A Oichange [ Addition
NAME NAME
STREET ADDRESS SIREEL ANDRESS
CIFY-§7-71P . . Y-S AIF )
Mk [ patets WiLe Dchange 3 Audilion
HAME NAME
STREE! ADDRESS STREET ADORESS
CiFr-Si-4IP . CIY- S1-2IP _
ItiLE . [ Delete HILE [Jchange [ Addition
NAE NAME
SIRTET ADDRESS STREF T ADDRESS
GITY-SI-7iP _ L o oY - ST- 7P _ N
HILE [ pelete unt {Jchange 1 Mmb.cn
NAME NAME
SIRLET ADDRESS SIRLLT ADDRESS
oly s AP CHY-SE 2P

12. | hereby certify that the information supplied with this filing dose$ not qualify for the exemption stated in Section 119.07(3))), Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or directer
of the corperation 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 if

changed, or on an attachment with an addresg/#ith all othgy like}pmpowered, &/
SIGNATURE: Jj 73% _ [/25)or 330265 7

SIGNATUHE AND 1YPED OR PRINTED NAME OF SlGN!NG QFFICER DRDI.REE‘HJR Dt Dwm f'mnn *

—_—



