+~-- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P96000047624 '

1. Entity Name

RUFFO VITROLAS & AMUSEMENT SERVICE, INC.

Principal Place of Business

450 EAST 65TH STREET
HIALEAH FL 33013

Mailing Acdress

450 EAST 65TH STREET
HIALEAH FL 33013

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, AplL. 4, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90642 037 ***150.00

140020114

TR

[

T[T —ROJASTABRAMS R
450 EAST 65TH STREET
HIALEAH FL 33013

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0678345 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . Name e o —— e —— = oL

Street Address (P.0. Box Number is Not Acceptlable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. Tne above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flarida. | am famniliar with, and accept

Sigratura, typed or prnted name of regisiared agent and titla If applicable.

(NCTE: Registersd Agent signature required when reinstating] DATE

9. Election Campaign Financing
Trust Fund Contribution.

"$5.00 may Bs
Added to Fees

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

TIMLE D O pelete TMLE [ Change [ Addition
NAME ROJAS, ABRAMS NAME

STREET ADDRESS {450 EAST 65TH STREET STREET ADDRESS

CITY-51-2IP HIALEAH FL 33013 CITY-5T-21P

TITLE D 1 Delete TITLE [1change [ Addition
NAME ROJAS, PILAR NAME

STREET ADDRESS [ 450 EAST 65TH STREET STREET ADDRESS

omy-st-2P - JHIALEAH FL 33013 CITY-ST-2P

TIILE - O Delete TITLE O Change [ Addition
NAME™ 77 7 = - N ) NAME - = - - T T -
“STREET ADDRCSS - —— - — - e « = ——~ = - e Q- STAEFT ADBRESS - e .
CATY-§1-2IP: CITY-ST-2P

TITLE 1 Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TMLE . 3 pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP ‘ CITY-ST-2P

TITLE [T pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or tru
changed, or on an attachmenix 9

12. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
stee ern to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it

v/ 5/ 05

SIGNATURE: _X

Date Daytime Phone #




