2005 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) " FILED

DOCUMENT # 388012 o Feb 07, 2005 08:00 AM
1. Enty Name Secretary of State
RUGTEX OF FLORIDA, INC.
Principal Place of Business _—u o :_m ) ”-I‘\.dailing Addrass
7304 NW 56TH ST T 7304 NW B6TH ST
MIAMI FL 33188 o MIAMI FL 33166
us _ uUs
R S MDA TATRARETSEYD
Suile, Apt, #, alc. o T ) Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State T City & Slate S 4. FE| Number Applied For
_ _ _ 59'1 40831 4 Not .:f\pplicabl_e
Zip Country ap Gounty B. Certificate of Siatus Desired O geae'gil‘;rd:;”onaj
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T o T T Name )
igg?l géTE]IR]]S AVE #1802 Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33140 =
City ’ i FL Zip Code

8. The above nared entity submits this statemant for the purcose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE — B

Signature. typod o pﬁﬁ?&d name of fegrsterad agent and tille if appFcatls {NOTE ﬁa;;isief‘ad Agent sighalure reauired when reirstalingy * © - DATE

- - e N Foa i ooe ot ol ittt - i e
FILE NOW!! FEE IS $150,00 , L
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flatida Department of State

9. Election Campaign Financing  $5,00 May Be
TrustFund Conwribution. [J  Added to Fees

0. ~ OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PSD T Delete e O change [ Additlon
NAME PINON, JUAN NAME

STREET ADDRESS | 7304 NW S8TH ST STREET ADDACSS

CITY.ST-ZiP MIAMI FL 33166 i ] GIIY-S1- 7IF

e D T Qoeete . fomue ' ' O] change ] Additlon
NAME PINGN, JOHN KAME

STREET ADDRESS [ 7304 NW 56TH 8T : STRLET ADDRESS

cy-st-zp | MIAMI FL 33166 o Jorsioe

e i ) - ' TToeiete A e - [Jchange [ Addilion
NAME DARLENE DEL RIO w NAME

STREET ADORESS [ 12580 SW 97TH 8T ) STREFT ADDRESS

CITY. ST-ZiP MIAMI FL ) ; CHY - S1-TIF

e T C7 Olete L ’ D) change  [] Addition
e e L0002 16534

STREET ADDRESS ) STREET ADDRESS {}2{;‘8? jBS“BDDﬂE"DIS ESD BD

CIvY. 512 Iy -57- 2P ' -

m ' ' Dlosete  § me ) -  [Jthange  [] Addition
HAME HAME

SIRELT ADDRESS STREET AGDRESS

CITy-51-21P . CITY-ST-0F

L - S Tlioeete ¥ it ' [l Change 1] Addition
NAME MAME

STREET ADDRESS i [ STREETAQORESS

CIY-3T-7P CITY-ST- TP

12. | hereby certity that the iniorﬁﬁéﬁgﬁguppliédwmjﬁé ﬁﬁhg does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver gr trusiee empowared 1o Bxecuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Bleck 11 if

changed, or on an attachment an addrass, with gt ike empowered.O
- e iy ra, O - OY -~ Og

SIGNATUR R .
. NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Nate Daytme Prene




