2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

1. Entity Name

ALFONSO RUIZ, P.A.

DOCUMENT #Posoooosszas

Principal Place of Business

19261 NE 19TH PLACE
NORTH MIAMI BEACH FL 33179

Mailing Address

19261 NE 19TH PLACE
NORTH MIAMI BEACH FL 33179

FILED

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90009 001 ***158.75

93012179

T

RUIZ, ALFONSO
19261 NE 19TH PLACE

NORTH MIAMI BEACH FL 33179

2. Principal Place of Business 3. Mailing Address Hll“ | l Illlmllll m m‘m “ ‘ll‘
19261 NE 19 Place .
Suite, Apl. #, etc. Suite, Apt. #, etc. S MOORE CR2E034 (1 1/03
AME
-
City & State City & State 4. FE! Number Applied For
N lel BC)‘/ Fz- 20-003[?70 Not Applicable
Counlr Zip Country . . $8_75 Additional
33/ 7? J.SA 5. Certificate of Status Desired IE/ Fee Required
) 6. Name and Address of Curreni Regisiered Agent - - 7. Name and Address of New Registered Agent -~ . -
2 - - . MName

B I —

Street Address (P.O. Box Number is Mot Acceptablg)

City

FL

Zip Code

8. The above name

the obligatior}r?
" L N
SIGNATURE

pUFONSO Ffui2 ﬁfmfm’.

p//zz/ocf

DATE

: .ur%_. typecfu prnted fame of regisierad agent and iitle if apphcadie.
ST . T - )

(NGTE: Registered Agent signaturé required when remnslating)
s

-

9. Election Campaign Financing $5.00 May Be
A e e T e Ty ARt . - PN Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of Stat "
CFFICERS AND DIRECTORS 1. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [T} Change ] Addition
NAME RUIZ, ALFONSO NAME
STREET ADDRESS | 19261 NE 19TH PLACE STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH FL 33179 CTY-ST-21P
TITLE I pelete TIFLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TME O bslete e - : ‘O crange: [ Addition
NAME - Cro- - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE [ pelete TITLE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE 3 pelste TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP

12. | hereby ceriify that the information suppli
indicated on this report or supplemenial refort
of the corporation or the receiver g ae
changed, or on an attachment with ama S

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

with all other like empowered.

AFovG0 F fuiz - fregient

0//22/0Y J05 527-73v8

SIGNAT!

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

¥ Date Daynme Phane #




