2006 FOR PROFIT CORPORATION FILED :
___ANNUAL REPORY (AR) May 01, 2006 8:00 am _

DOCUMENT # F78091
vt - Secretary of State
- of¢ e of¢

RUTH'S CUSTOM BEDSPREADS CORPORATION 03-01-2006 50313 045 7#7158.75
Principal Place of Business Mailing Address
1439 N.E. 13TH AVE. 1439 N.E. 13TH AVE.
e T ||||H|I ‘ﬂl 1|||! ‘lm Il"l 'Im "I' Im' Iml M“ Illll I‘I“ Ill“m “ l||l
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EN34 (10’;05)

City & State City & State ‘ 4, FEI Number Applied For

§9-2228783 Not Applicable
Zp Country ap Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B ’1\18E1L20#3\’I AlLsLETM N Street Address (P.O. Box Number is Not Acceplable}

.FT-LAUDERDALE FL 33311

City FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obilgattons oﬁsﬁered agent \ l }
SEGNATURE m L ad M '4 D 0 l f’

S.gnalure typed or printed name ol registered agent and e 1l apﬂ\cahie ) (NOTE: Regpslared Ager signature required when remnstaling) Toate
i

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution.  []  Added to Fees

6. ' ' : RECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS 1N 14

TITLE [ [ Delete TITLE 3 Change  [T] Addition
NAME NELOMS, ALLIE M HAME

STREET ADDRESS (1812 N.W. 15 CT. STREET ADDRESS

CiTY-57-719 FT. LAUDERDALE FL 33311 Cry-St-2ip

TILE O pefete TME "] Change [ Addilion
NAME NAME

STREET ADDRESS . STREET ABDRESS !

CITY-ST-21F CITY-ST-71p

TILE 3 Dejete TILE I Change [} Addition
NAME NAME ‘

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-7IP

THLE 1 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Detete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-ZiIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or suppéemenlaL reporl true ang 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 or the r trug teqfn weredfio execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
ddre

if changed, or on an att{d) wi wempowered.
SIGNATURE: H ¢« Ve lome l—”é) D}D & Q59505 4yqy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




