2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 26,2004 08:00 AM

DOCUMENT # P00000098368
el Secretary of State
RURA ENTERPRISES, INC.
Principal Place of Business Mailing Address
15984 SW. 85 ST. 15984 SW. 85 5T
RALAREL FL 33193 MIARE FL 33193
, i
2. Principai Place of Business 3, Mailing Address ; : i
Suile, Apt ¥, elc Suite, Apt. #, alc 03192004 Chg-P CR2E034 (10/03)
Chy & Gizte ' T iy 2 state ' 4. FEI Number Appied For
. . ) 65-1046677 Not Apolicable
oo Couniry Zip Country 5. Certificate of Status Desired O §8'75 ﬁ{dd‘monal
es Required
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Registerad Agent
MName
RUIZLUZS - -
15984 S\W. 85 ST, Steet Address (P.O. Box Number is Mot Acceptable)
MiAMI, FL 33193 =
City EL } Zip Coda
8. The above named entily submils this s!aieme;m far ti;ae purpoé of changir'sg Its_ reg.;istéted office or registerad agent, or both, in the State of Florida, | azx-z familiar with, and eccept
the obiigations of registered agent.
SIGNATUSE e . - T N S S
Sigralure, lyped or pringed nama of ragistered agent and title if appficabie MOTE. Reiy Agant fequired whan £ G j BAYE L
9. Election Campalgn Fnancing $5.00 mMavB iiDBQﬂTJE 2 E‘Bﬂ?
FILE NOWII FEE 18 $150.00 - v ay Be PRy 5
After May 1, 2004 Fee o $550.00 Trust Fund Gentribution. O  Addedworees | 04/P5/N4-00052-017 153,00
10, COFFICERS AND D_fﬁECT QRS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE FD [ perete TRLE ClCrange ] Adddion
RAML RUIZ LUZS NAME
SIREET ADDRESS § 15984 SW. 85 ST. STREET ABORESS
GHTY-51- 2P MIAMI, FL 33183 Ty §7- 1P
WHE 3 Dot THE DOichange 13 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIEY ST 2P _ CITY ST 3P
HTLE 7 polete i il CIohenge 3 Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-81-21P ) CiFy-87-21P )
TTLE 71 pelete fiTLE [l Change ] Addiion
MAME KAME
SIREET ADDRESS STREET ADDRESS
CiTy-§3-29 _ CITY-ST-IF
HILE 2 Deleta THLE Clchange [ Additic
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cify-Sr-op
TILE 3 petee HILE oo [ Addition
HAME HAME
STREET ADDRESS SIREFY AGDRESS
LY -ST-21P ) _ . o 7 L3y -57-21F o ) ) B o
12. | herehy cerlify that the infoemation supplied with this filing does not quakify for the exemption stated in Sectlon 113,07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer o direcior
of the worporation of the recelver or rustee empowered to execute this report as required by Chapler 607, Fiodda Statutes, and that my name appears in Block 10 o Block 111
changed, or on an attachment Wit an address, with all other tke empowered.
SIGNATURE: _ p-éz Akl bz #1204
SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER O iAECTOR Data Oyt Fhioro ¥




