2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1.

DOCUMENT # P02000095504

Entity Name

RUIZ FRAMING CCRPORATION

Principal Place of Business

Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90395 007 ***158.75

RUIZ, FRANCISCO
4504 STATE ROAD 574
LOT 72

PLANT CITY FL 33567

4504 STATE ROAD 574 4504 STATE ROAD 574 . [ i
LOT 72 LOT 72 24030394
PLANT CITY FL 33563 PLANT CITY FL 33563

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03}

City & Siate City & State 4, FEI Numnber Applied For

81-0568948 Not Applicable
2p Courtry Zp Country 5. Cerfificate of Status Desires [ .?i‘ﬁﬂ?féﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

the obligations of registered agent.

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

»
.

Signaturs. typed or printed name ol registered agent and title { applicablg.

(NOTE. Registerea Agent signatura required when rainstabng)

DATE

Make Check Payable td(Florida Department ! State.

<FILE NOW!I!. FEE IS $150.00
After. May 1, 2004_Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

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

TE PVST [1 Delete TLE [ change [ Addition
RAME RUIZ, FRANCISCO NAME

STREET ADDRESS | 4404 STATE ROAD 574 #72 STREET ADDRESS

CiTY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP

TME D melege TME [3 Change  [J Addition
NAME RUIZ, FRANCISCO NAME

STREET ADDRESS | 4404 STATE RQAD 574 #72 STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP

TILE M [} Detete TITLE Jchange [ Addition
HAME RUIZ, BRENDA - - e - o
STREET ADDRESS | 4504 STATE ROAD 574 #72 STREET ADDRESS

CIry-ST-2° [ PLANT CITY FL 33563 by-St-2P

TITLE O3 pelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TITLE 3 pelete TMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GTY-ST-2IP

TITLE 3 oelete TITLE [3 Change  [7] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 it

wered.
£l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR

changed, or on an attachmen‘/mm/af/agﬂfess. with all olhew
SIGNATURE A aac sy c DL s 2 &ﬂ/gég (B43) 257-124+3
ate Daytime Phone §




