FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State
00000040713
PS&‘;&“ENT #P000 ‘ 05-03-2004 90694 039 ***150.00
J. RUSKIN HOLDINGS INC.
Principal Place of Business Maiting Address
5383 NOB HHLL ROAD 5383 NOB HILL ROAD
SUNRISE, FL. 33351 SUNRISE, FL 33351
S s R A
Suite, Apt. #, ete, Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Nymber - Applied For
65-1014279 Not Applicabie
e Country ap Country 5. Certificate of Status Desired i E:'gasqlﬁdm‘g“m'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agant
Name '
RUSKIN; JOSHUA- - — - - : R = S S S - n -
5383 NOB HiLL ROAD Sireet Address (P.O. Box Number is Not Acceptabie)

SUNRISE, FL 33351

City FL f Zip Code

8. The above namet entily submiits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. typed or prirted neme of registerec agent and tite if applicabie, {NOTE: Reg] Agert 3ig required wien Jed i) DATE
I;ILE NOWI -F.Eé I5 $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.  ~ [ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
* TILE P - 3 Cetere TITLE [ Change [ Addition
NAME RUSKIN, JOSHUA NAME
STREET ADDRESS | 1020 GUAVA ISLAND STREET ADDRESS
* CIY-§T-ZP FT. LAUDERDALE, FL 33315 oITY-S1- 2P
TILE 2 elee LE [1caange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TITLE 3 Detere Tk [ Change [ Addition
RAME NAME
STAEET ADDAESS STREET ADDRESS
CY-ST-219 . . ~ - . omy-ste — e
THLE 7 petete TWILE O Change [ Adaition
NAME NAME ’
STACLT ADDAESS STAEET ADDRESS
CY-ST-2IP ChY-ST-2P
TIME LT Deiere TME [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiY-S7-2P LIYY-§7-2P
e 7 ekete TE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREFT ADDRESS
CiTY-51-2P CIFY-§7-2P

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shaft have the same legal cffect as if made urder oath; that § am an officer or director
of the corporation ©f the receiver of rustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachment with an address. with all other like empowered.

SIGNATUREES — e o U Qusici 424 hﬁ;{ 954 29 Yeeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRE ime Phone #




