— |=RUKZ-JANITORIAL .CORPORATION N N

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2004 8:00 am
DOCUMENT # P02000126708 - A Secretary of State

1. Entity Name -
02-16-2004 20049 009 ***150.00

Principal Place of Business Mailing Address
11455 W FLAGLER ST APT 314 11455 W FLAGLER ST APT 314
MIAMI FL 33174 MIAMI FL 33174 “ar

Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE CR2E034 (11/03)

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

X 45-0491867 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge'-ﬂ,;quﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
T T RERTY B o L 1gewty Busiwess- Senviets <Iae-

LIBERTY BUSINESS SERVICES, INC.

8204 NW 103 ST Street Address (P.0. Box Number is Not Acceptable)

HIALEAH GARDENS FL 33016 . :
§202 aw/ (03 R strech

b A~ | P Matcad saroars  FL ™S55 14

Lits Jegistered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

7.—47/0755

B. The above narmed entity submits this statement for thg
the obligaticns of registered agent.

SIGNATURE d 7 :
Signatra, typed or printed name of registered agM titte W s (NOTE: Regrsiared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

O Detete TMLE [] Change [ Addition
NAME RUIZ, AMERICA NAME
STREET ADGRESS [ 11455 W FLAGLER ST APT 314 STREET ADDRESS
CiTY-ST-2iP MIAMI FL. 33174 CiTY-S7-21P
TITLE DTS [ pelete TITLE [ Change  [J Addition
NAME RUIZ, ARTUROA M NAME
STREET ADDRESS | 11455 W FLAGLER ST APT 314 STREET ADDRESS
Cimy-ST-2IP MIAM! FL 33174 CITY-ST-2P
TITLE O Delete TITEE [} change [ Addition

JNAME . IOV ... — - e e — -

STREET ADDRESS - STREET ADDRESS
CiTY-S$1-21P ) : - CITY-5T-2P - ‘ - - - -
e J Deletz TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE (3 Deiete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-ZIP
TmE O pelete Pl [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Fiorida Statutes, | further certify that the informatian
incicated on this repopt-oTSpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation © gceiyer or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an f
C Adtvrne Loz, Sea 2-07-0f

SIGNATURE: ,
PIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Qate Daytime Phona #




