2006 FOR PROFIT CORPORATION
ANNUAL REPORT {({AR) FILED

- N [ ]
DOCUMENT # P0o0G00038197 Feb 209 2006 08:00 AM
2. Gty Name Secretary of State
TOMASZ RUT, INC.
| Fencipal Prace o Busness Maning Adaress
1051 S. NORTHLAKE DR - 1051 S. NORTHLAKE DR
e e Hmi""llmll “E] lm "N “m Ilm Ilmmlmlil ‘I”l lllmunm
2. Foncpal Flace of Busiiess 3. Malling Address -
Suite, ADL. 4, sic. - S\.\illﬂ-. A;S:._#. ete. - 15t MOORE CRZE034 (10/05)
Gy & State Cily & State 4. TEI Number | |Appiesfor
- o B 65-1056026 B £ | Not Appticar
Zip Country Ip Country . $8.75 Avgiionat
1 5. Cerfificate of Status Desyicd B EBE' HEqUiTEﬁ
o 6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name

Sggi”gpi’mé&gg{fz A STE 500 Street Aadress (P.O. Box Number 5 Nol Acceptanie)
PALMETTO PARK ROAD ' -
BOCA RATON FL 33433

[ civ

_FL [ ZoCode
8. Tue above named entity submi(s this statement for she purpose of changing its regstered office or registered agent, or bozh_. in the State of Flonda. | am iamxt(e{( with, and accd
ine obligations of regstered agent,

SIGNATURE

Tigytiatune typed oo pouited naete of regralened agant and aic o 3p0ca e QO TE Reg stcrod Agent s«3netune raaenred witren fensiatmm) Al

FILE NOW!!! FEE JS $15000. .
After May 1, 2006 Fee Wilf Be $550.00, .
Make Check Payable to Florida Department of State

9. Electicn Campaign Financaig $5.00 ey £
Trust fund Comimbution. [ Added io Fees

0. 7 OfFICERSANDDIHECTORS B B  ADDITIONS/CHANGES 10 U ICERS AND DIRECTORS YRS
T o} T pewte e CIChange [ Ade
HAME RUT, TOMASZ AL
ST AOORESS | NORTHPLACE DR A STHFET ADDRESS oonos41 23t

| Grrshar (HOLLYWOCD FL 33019 S G 8- 0303005 B00RT-022 150.00
TLE 3 peee Tlte Clchange AW
T HAME
STRECT ADDRESS SIHEET ADORLSS
cry-SI-2F Cry-ST- 2P
BILE 3 Deinte THLE O Crage 3 Ao
HAME NAME
SIRLET ADDRESS SIHLE S ADDILSS
Y- ST- 20 Gl -sl- 2w
TWIE ] 1 Delels TILE 3 change A
HANL MAME
STRECT ACURLSS SHELL ABDRESS
iy -51-09 CITY-55- 47
T 3 Defete e [ hange 45
NAME NAME
STRELT ADDRESS STRLET ADDRESS
CITY-ST- P ciry-s1- 22
HIE 0 Dt e CIohange [T A
NAME BAME
STRICT AGORESS SIRLLY ADULSS
EIFr-§1-17P GIVY-55-ap

12, | hiereby corty that the niormation supphed wilh this iing does not qualify tor the exemptions contained n Secton 119, Flongdg Starutes 1 turther cedtly thal M@ idimaic:
indicated an tius report or supplemental repart is tue and accurate and thal my signaiure shall have The same legal sffect as if inade under caih, that | am an officer o dirgcs
ol the corparation or tne recewver or frustos empowered 16 execuls this repon as required by Chapter 607, Flonda Statules; and that my name appears i Block 10 or Rlock 1
i chianged, or on an ai dress, with all olber ke empowered.

SIGNATURE: [Toriasz RUT Febiz o€ gty-ai0@3y:

iR T Erd Tl Y (vE D T 0T MAME OF SleNiMNG AESICER AR CIRECTAR Date Davurg Pﬁﬂ‘ﬂﬂ ¥



