2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT | . Aug 12,2004 08:00 AM

DOCUM ENT # 676387 Secretary of State
1. Entty Name
JORGE RUIZ, iNC.
|
Ponoipat Place of Business Masing Adaress '
25105 S.W. 153RD AVE ) P O BOX 40806 ;
HOMESTEAD, FL 33032 PRINCETON, FL 33002 i
A o * IR E R
Sutte, Apt. & elc Suite, Apt ¥ efc 072;9200 4 Chg-P CR2EQ34 (10/03)
Cry & State City & Srate PR Y — Apolied For
59-201095% Mot Applicable
ap Gty an Country 5. Certticate of Status Desred [} Sg'gsqmﬁéﬁm’
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
Name :
RUIZ, JORGE .
185600 SW 288 STREFT Sueet Adaress (P.O. 8?: Numbar is Not Accentable)
SUITE 281 :
HOMESTEAD, FL 33433 . - ;
City FL | Zip Code

8. The above nameac entity submils s statement lor the purpase of changing its registered oifice or registered agént or botn, i the State of Florida. { am farmtiar with, and accapt
the obhgabons of registered agent _

SIGMATURL,
Sigratedr WyDEG DF DIEYVER PETE B (EQIInTeg agant ane file o appiTanic (NOTE, Ropsiersd S5O SENaNTE reagrel when rohsiaing) DATE
1]
FILE NOWI! FEE IS $150.00 9. Efect:on Campaign Financing $5.00 MayBe | In accordance with s, 507.193{2){b), F.S., the

Due by September 8, 2004 Trust Fund Contnbunen O Added m.F‘.ees sorparation did nof recelve the prior notice.
19, OFFICEAS AND DIRECTORS 11, ADDiT!ONSICHANGE\: T OFFICERS AND DIRECTORS IN 11
i P £ D TRiE : 3 Change [ Addution
HAME RUIZ, JORGE BAME
SIBECT ADORESS | 2505 SW 153 AVE, SIREET ADDRESS : }{ ‘55;!;1 A é 8}‘3
CirY-S1- 29 HOMESTEAD, FL 33432 : TN 57 2P H 08/ 10 GO0L 155.08
TITLE 5 3 pexie T {Tichange [ Addiion
NAME RUIZ, LINDA H. HAME :
CIREET A0DKESS | 25101 SW 153 AVE. . . . STREES ADORESS
Cav-S7-19 ROMESTEAD, FL 33032 . CHY-$1.2P :
TS £ betee s : f3Crange 3 Adadion
HAME HAME :
STREET ABPRESS STRELT ADDRESS
CHY-SE-2IP Cy-5T- 2P
TiE 7 petete THLE ; O Change [ Addiven
NANE RAME
SIREEY ABDRESS STREET ADURESS
G ST 2P ey -ST- 2
i £ e KL : ElChange [ Acttion
NAME NAME :
SIREEY ADDRESS STREET ADDRESS
CiTY-51-2iP CY-ST-2P
THLE O bt WiLE I Crange 3 Accition
MAME KAdE :
STREET ADDRESS STHEET ADEAESS
CiTY-$7-21P Y ST A7

12, | hersly sertify that the wicrmation sqppiied with fhis bing dees not guably {or the exemption stated in Section [19. 0753)@} Flonda Statuies. | furlher certly that the nicrmation
indicazed on this repor o supplernenial report is rye anad accwrale and that my signatwr e shal have the same Egal effect as if made under oath, that § aim an officer or direstar
of the corgoeation of the receiver or trustee ermpowered 10 execute this reaart as refjuired by Chapter 607, F&on 2 Statutes: and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an address, with all other like empowered

SIGNATURE:

P ﬁwz %;;M@sm/ 2CSDYS- I

DR Dayuire Prane #

4




