2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 24, 2004 8:00 am

. Secretary of State
P01000019647

P,gﬁE,:Nl;ijAENT # 03-24-2004 90033 001 ***158.75
TULA ENTERPRISES, INC.
Principal Place of Business Mailing Address e __ — -
3039 SW6 ST, 3039SWEST, - - - e T
MIAMI, FL 33135, -orrr— — 7 MIAMI, FL 33135
s TR ISR TR R TRLAAeY

Suite, Apt. #, elc. Suite, Apt. #, stc. 03152004 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEl Number . Applied For

= §5-1097058 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O ?eae'gglﬁ:g;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, EMILIO
3039 SW 6 ST. .
MIAMI, FL 33135

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable

[NOTE: Regislered Agent signalure required when reinstating)

DATE

FILE NOW!!!_FEE IS $150.00. .. 9. Election Campaign Financing $5.00.MayBe - R e . "
- After May 1, 2004 Fee will be 5550 uo TrUSI Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TITLE ] Change [ Addition
NAME RUIZ, EMILIO NAME
STREET ADDRESS | 3034 SW 6 ST. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33135 CITY-5T-2P
TITLE [ Detete TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-ZiP . GITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
City-SI. 2P emy-st-ze ’ b - |-
TITLE [ oelete TITLE O Change [ Addilion
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY- 8121

TIE B e e e = o ] oot m oo LTLE - O change [ Addition
NAME : NAME e et I N
STREET ADDRESS STREET ADORESS
GiTY-S§T-7IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3X}), Florida Statutes. | further certity that the information

indicated on this report or suppfg enlal re Qri:is true an
of the corporation or the receiverle

changed, or on an altachment

SIGNATURE

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
p wared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

®3.22.00

SIGNATL

ND TYPED OR‘PRINTEDM,.BIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




