2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000074226 Feb 25, 2005 08:00 AM
1. Entity Name .
CARLOS RUIZ, INC. Secretary of State
Principal Place of Business - 7Mailing Addreés |
14500 SW 38 STREET ’ 14500 SW 38 STREET
MIRAMAR FL 33027 MIRAMAR FL 33027

Suite, Apt, #, efc. O Suits, Apt #, etc. - T 1st MOORE CR2EO034 (10/04)

City & State _ T City & State - 4. FEI Number Applied For

65-1020648 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g'gi gﬁ:gi"m'
6. Name and Address of Currant ﬁigTs_terecl Ageml 7. Name and Addrass of New Registered Agent

Mame

RUIZ, CARLOS - z

14500 SW 38 STREET Street Address (P.Q, Box Number is Not Acceptable)

MIRAMAR FL 33027

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing s registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of 1egistered agent,

SIGNATURE - —
Signalure, typad of prnted pame of ragislated agent and tile If anphcable (NOTE Ragislered Agant signatura requirod wher reanstating) DATE

FILE NOWN! FEEIS$15006
After May 1, 2005 Feo Wiil Be $550.00 =~
Make Check Payable to F[gﬁ;{a Dggar_t!ggn’g 9f State

9. Election Campaign Financing ~ $5.00 MayBe
TrustFund Convibution.  [F Added to Fees

16.  OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

TILE PSTD 1 pelste THLE [[3Change [ Addition
RAME RUIZ, CARLOS NAME UO00nER4 2667 )
STREET ADBRESS § 14500 SW 38 STREET STREET ADDRESS 02725/ 05-00000-004 150,00

CITY-ST-21P MIRAMAR FL 33027 CIyY-SE- 2P

i VD - O potete o Clchange [ Addition
NAME VEGA, EDITH KAME

STREET ADDRESS {14500 SW 38 STREET SIRET ADDRFSS

CIFY- ST-2iP MIRAMAR FL 33027 I CITY-ST- IF

TILE - "] Delete B [Gthange [ Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P ciTy-se-7p

HILE  Ooses PiLE [3change [ Addition
NAME RAME

STREET ADDRESS SIREET ADDRFSS

CITY-§T-2P cly-si-7p

TTLE 1 Delete JILE [ change [ Addiiion
NAME HAME

SUREET ADDRESS STREET ADDRESS

eIy ST-20 £y -5t 2P

M1 O oekes mite O] change [ Addilion
NAME A

STREET ADDRESS SIREET ADGRESS

CrY sT.2m o CiY-51- 2P

es no} qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | {urther certify that the information
accurald and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
axe this repog as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered,

] 2/ /ﬁéf (G545 )410-H26H

e
siGNATRE AND TYPED OR PRINTED NWIGNING QFFICER CR DIRECTOR Dyt Phone ¥

12, | heraby certify that the infarmation supplied wi
indicated on this report or supplemental reg
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:




