2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P00000093162 Feb 12, 2004 08:00 AM
1. Ently Narme Secretary of State
RUANO BROKERS INCORPORATED
Principal Place of Business Mailing Addréés - o
1840 WEST 49TH STREET 1840 WEST 49TH STREET
SUITE 510 SUITE 510
HIALEAH FL 33012 HIALEAM FL 33012
s T s [ IIRFREALR
Suite. Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE Mumiber Applied For
65-1044594 Not Appiicable
zp Country Zp Country 5. Certificate of Status Desired [ fese-ggﬁf:;“""a‘
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent -
. Name ) - - T T T -
?ngN\?ng?%—'FIT SQFREET - Street Address (P.O. Box Number is Not A:cceptable)
SUITE 510 : —
HIALEAH FL 33012
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; - ==
Signalurp, lyped or printed nama &4 registered agent and titte f applcable [NOTE Registered Agenl signatura requiced whan rainstating) = DATE
N 1 '.,. T - AR — B
FILE NOW1! EEE IS $150.00 : 8. Election Campaign Financing $5.00 May Be
) Alter May 1, 2004 Fee wiﬂ_bg}:‘g?ﬂ-qg I o Trust Fund Contribution. (| Added to Fees
Make (}heck Payzble to Florida Department of ﬁ(at_
10. OFFICERS AND DIRECTORS 11. ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME s 3 Cetete TIHE [T Change 3 Addition
NAME RUANO, MARILYN G NAME HONOENoMRIGY -
STREET ABDRESS | 16820 NW 83 CT. L STREET ADGRESS 1241 20 -B00s -0 4 iS{I. ﬂi:f .
CITY.ST-2IP MIAMI LAKES FL 33016 CITY-ST-21P
e PD 1 Deiete T [JChange (3 Addiion
NANE. RUANC, ANEL NAME
STREET ADURESS | 16820 NW 83 CT. © )| SiPEEY ADDRESS
ciry-57- 2P MLAMI LAKES FL 33016 CITY-5T-21P
TLE VT Clogee  § e CJChange [ Addition
NAME RUANG, JOSE A NAME
SIREET ADDRESS (8909 NW 189 TERRACE STREET ADDRESS
CITY-51-2P HIALEAH FL 33015 CITY-5T- 21
TITLE 1 patete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-ST-2IP
L [ oelete ™~ THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CiTY-ST-ZP
TME D Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oiry-s1- 2P

12. | nereby certify that the information supplied with this filing does not qualify'fo'r lhé_éxemfzi@ stated in Section 11 QE(S){E). Florida Statutes. | fur‘thgr?ertify that the information
indicated or: this repaort ar supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under path; that i am an officer or director
of the corporation or the recelver or truslee empowerad to execute this repart as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lke empowered. ) 7 } _ -
SIGNATURE: g/ /_0/0-’-} 205 828 0202
Date ayture Phane # _ .

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR



