FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M84932 Secretary of State
1. Entity Name _O0_ * ok ok
RUTH'S LIGHTING, INC. 05-02-2005 90411 046 150.00
Principal Place of Business Mailing Addrass
FFGWESTHEAVE 12220 SW185ST 14U1L4UJ90
HIALEAN-F—33012 M 3377
S RSP ER AR AT MATTAY
PO Box L RGEES | P 0. Rox 126665
Suite, Apl. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CRZE034 (10/03)
- City:& State i y‘& State . 4, FEI Numbsr Applied For
Hig lQO.Hj ﬁ N H.a leoth/, | 65-0054395 Not Applioable
Zi Country (=} Country - . $8.75 iti
‘j go \ /a US /4 g f))o I /a U_S 5. Cerificate of Status Dasired O Foo Heqa:!:r;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

VEGA, CARIDAD
12220 S.W. 185 ST,
MIAMAS, FL 33177

Sueel Adgdress (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

S!\G NATURE

- Signatura, fyped or printed name of registered agent and titk if apphicabie.
(I

{NOTE: Registered Agent signature requirec when reinstating) DATE

.

| =" FILE NOWIN FEE 1S $150.00
{1 After May 1, 2005 Feo wlill be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T

CFFICERS AND DIRECTCRS 11. ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

. HILE PD 1 Delete TLE [ Change [ Addilion
-~ NAME VEGA, CARIDAD NAME

STREET ADDRESS | 12220 S.W. 185 ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33177 CTY-51-2IF

e 1 Detete e Cichange [T Addition

HAME NAME

STREEE ADDRESS STREET ADORESS

CITY-51-2P CITY-§1-ZP

TE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P ) CHY-ST-2P

TILE [ Detete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CTY-SI. 2P

NLE [ belete TITLE O thange [ Addition

NAME NAME

STREET ADORESS SIRELT ADDRESS

CY-ST-ZP CITY-SE-ZIP

TmE ' O oelete TILE O Change £ Addilion

NAME : NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P .. CHTY-S1-2IP

12. | heréby cartify that the information supplied with this filing does nol qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on Ihis report or supplemental report is trug 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 or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other like empowered.

SIGNATURE:Y (Lot~ Ver

4 /%%

186 - N3-1179Y

BIGNATURE AND TYPED QR PRINTED NAME OF _{

ICEA OR Data

Dayiemie Phone ¥




