FILED
2|005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

1

1. Entity Name
THOMAS'& RUIZ INVESTMENTS INC.
Principaf Placa: of Business Mailing Address vuyy q 1 U a 8
9737 NW 4157 ST 9737 NW 41ST ST
#194 ! #194
MIAMI, FL 33|1 B U MIAML FL 33178 US
e s LT

Suite, Apl. #, atc. Suite, Apt. #, efc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: 65-1132867 Not Applicable
Zp Country ze Country 5. Certificate of Status Desired X $8.75 Additional
. Fea Required
~ 7 7T_6. Name and Address of Current Registered Agent — — 7. Name and Address of New Repistered Agent

l Name

MERCADQ, JORGE

16000 PINES BLVD. #3065 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33082

City FL I Zip Cods

8. The above ;named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE -
I&qﬂalura. typed or prinied name of registored agent and ttie & applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contritution. 8 Addedto Fees
| h
10. | QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE v . 0 Delete TITLE [ Change  [3 Addition
HAME MERCADO, JORGE NAME
SWREET ADDRESS | 9737 NW 415T STREET STREET ADDRESS
CITY-§T-ZP MIAMI, FL 33178 CITY-ST-2P
TME O Delete THLE O change  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21p ) CITY-ST-ZIP
——— - T T S ek ~ § e : : 3 Crange - (]-Acdition
NAME - | NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-ZP
TITLE O pelete TITLE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-21P .
TITLE 7 Detete TITLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete MLE [ Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST- 2P CITY-ST-ZIP

12. 1 hereby écrtify_lhat the information supplied with this Iiling does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatedon this report or supplemental report is irue and accurate and that my signature shall have the same tegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 507, Florida Sjatutes; and that my nama appears in Block 10 or Block 11 if

changed.lor on an attachment with an address, with all cther like empower /
SIGNATURE: oIV
F SKENING OFFICER OR DIRECTOR 4 Qats Daytims Phone #

l sm“unz AMD TYP|

' ~




