2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED ,
DOCUMENT # Lot9s0 ;s Feb 02, 2005 08:00 AM

1. Enity Name . Secretary of State
RUTA, INC,
Principal Place of Business Mailing Address
10101 COLLINS AVENUE 10101 COLLINS AVENUE
APT. AT APT. 11F
BAL HARBOR FL 33154 BAL HARBOR FL 33154
us Us
i At E | S el
Suite, KDL #, efc. Suite, Apt. #, etc. 15t MOORKE CR2ED24 (10/04)
Tity & State City & Siate - 4. FEI Number || Aoslied For
B o | 65-0165683 i
Zip Country Zip Country o ; $8.75 additional
5. Cartificate of Status Desired F A Fee Required
6. Natne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -

Narme

ISFOH'ESE)EEE\!% AVENUE Street Address (P.O. Box Number is Not Acceptable)

#11F
BAL HARBOR FL 33154

City - -FL } ZipCode

bmits this statement for the purpose of changing its regisiered office ar registered agent, or both, in the State of Florida, | am familiar with, and acceps

the obligations of registereq agent. )
—
SIGNATURE "l rCar '—7_2—::46‘&/ e . d,/)q 4 -30 - -J-;irds

8. The above named

Eg%ﬁule. Wpud O printed name o regsiaiad agent and e f applcabk (NOTE Registered Agont sigrature requirad whan rumsM
L - : - .

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayp-
Trust Fund Confribution. [ Added to Feas

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TLE PT O Delete bt [ Change [ Acdim
HAME TACHER, PERLA NAME

SIRFETADORESS (10101 COLLINS AVENUE, #11F STREET ANDRESS

lvsT2F | BAL HARBOR FL 33154 i ctiy-§1- 26 . uoponoz2ioepd o

T vPS O] eete e N U7 U= B BE= 00 IR (o0 aem -
Nah TACHER, SARA NAME

STREELADDRESS | 109101 COLLINS AVENUE, #11F LiFEE] ADDRESS

oy star |BAL HARBOR FL 33154 o ST 1 L o )
HiLE D 1 Celele nitt [ Change [ aaaitic -
RAME TACHER, DAVID NAME

SIRFETADDFESS | 10101 COLLINS AVENUE, #11F ATREET ADDRESS

Qre-st-1 | BAL HARBOR FL 33154 T -ST-2F

L 1 pejete HT [ Change ~ [] Addition
NAME NAME

SIREET ADDRESS STRTLL ADDRESS

cly-5t- 2P U151 1P

[ . 1 Detete i [ change £ Addilion
MEME BAME

SIRES] ADDRESS SIRFF T ADORESS

CITY-SE- 2P Y-S0 4P o
itf T Detets HHT [J change [ Addition
NAME NANE

SUREET ADDRFSS 511t | ADDRESS

IR RFil CHy st-7e

12, | hereby certify that the information supplied with this filing does not qualily for the axempiion staled in Section 119,07(2)(1), Florida Statutes. | further cerlify that the informatian
indicated on this report or supplemental repart Is frue 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 ar the raceiver or rustee empowerad to execute this report as required by Chapler 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atta withyan address, with ali other @powﬁmd
SIGNATURE: ool Jowley  Sawdo-200 (305D 2/0-05/ 3
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFILER UR DIRECTOR [~ Daw Dayime Fhons 4




