2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Pooooooss197 R Feb 14, 2005 08:00 AM

1. Enity Name Secretary of State
TOMASZ RUT, INC.

Principal Place of Business  — - ) Mailing Address
1051 S. NORTHLAKE DR _ ~_..1051 §. NORTHLAKE DR
HOLLYWQOCD FL 33019 HOLLYWCOD FL 33019
Suite, Apt. #, etc. . Suite, Apt #, ete, | . 15t MOORE CR2E034 (10/04)
City & State , S City & State o 4. FEI Number Applied For
65-1056026 Net Applicable
Ze Country Zp Country 5. Certificate of Status Desired ~ [[] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
T Name
EET?IENCIFH ﬁkﬁ I‘EJ!%ETEEA% A STE 500 Straet Adcress (P.O. Box Number is Not Acceptabla)

PALMETTO PARK ROAD
BOCA RATON FL 33433

City FL Zip Code

8. The above named enlity submits this statermnent for the purpese of changing Tts registered office or regisiered agent, or both, in the State of Florida. T am famifiar with, and accept
the obligaticns of registered agent,

SIGNATURE — — — . —
Sgnatuia, typad of primed neme of ragistered agent and tlle f epphcable WMNOTE Regisloced Agant signalure required when renstaling) DATE
"o '
FILE NOW!! FEE |$ $150.00 ) ¢. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ) Trust Fund Contribution  [[1  AddedtoFees
Make Check Payable to Florida Depattment of State
10, OFFICERS AND DIRECTORS B IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TIME D . O Delete THLE [ change [ Addition
NAME RUT, TOMASZ NAME i mnnngg??gg?
STREET ADDRFSS |NORTHPLACE DR STRFETANNRESS ne ;1 4;@- = o
. o =] .

arvsi-ze |HOLLYWOOD FL 33018 oY S1-0p b BUlZ1~002 150,00
e  Doeete K e OJ Change ] Addition
HAME ' NAME
STREET ADDRESS STHEtETADDRESS
CHY-ST- 2P Cily-§T- 0P
ik ) Ooeee | v O change ] Adaition
HAME NAME
STREET ADBRESS STREETADGRESS
CITy-ST-2iP Sy -st- e
TIRtE O Delete ITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIiy-S1-2IP CIY-ST- 2P
TILE O Delate WILE [Jchange [ Addition
NAME *AME
SIREET ADDRESS I STRECT ADDRFSS
CITY-S7-2IP CITY ST 2P
ML Cloelete [ me Ochange [ Addition
NAML NAME
STREEY ADDRESS STREET ADDRESS
eIy -sT-2F ATy ST- 7P

12 | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 11307%3)(]], Florida Statutes, | further certify that the information
indicated on this report or supplementa! repart is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the t
changed, or on an a

empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name apipears in Block 10 or Bleck 11§
5, with all other like empowered.

/Tenavz RUT Tl 12 0F 95%-920-99%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGHFFICER OR DIRECTOR Date Daytma Phona «

ment with an ad

SIGNATURE:




