s FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

Pgt?NgmtnENT #P01000067724~ o B 04-07-2004 90036 042 =**1 58.75
THOMAS & RUIZ INVESTMENTS INC.
Principal Piace of Business Mailing Address
9737 N 41T ST 9737 N 415T ST 54027409
#194 #194
MIAMIL FL 33178 S MIAMI, FL 33178 US
e v UEGATAEA IR G ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FE! Number Applied For
65-1132867 Not Applicable
Zp Country . ap Country 5. Certilicale of Status Desired V ?g‘ggqﬁﬁg}m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, JERRY Mercado, Jorge
22405 OLb CUTLER RD Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33190
16000 Pines Blvd #3065 -

o Pembroke Pines FL I 2550306%82

8. The above named enlity submits this staterent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ob xgatuons of registerad age%‘\w‘&‘
SIGNATURE

Stgﬂﬂ LN, typed or pn name ot registered agen( and e it applicable, (NOTE: Registered Agent signature required when reinstating) BATE
A ]
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

e D 7 Delete TITLE [l Change [ Addition
NAME THOMAS, JERRY NAME

STREET ADDRESS | 9T 37 NW 418T STREET STREET ADDRESS

Cy-8t-z1p MIAMI, FL 33178 CImy-ST-21IP

TITLE \ [ Detete TITLE [ Change [ Addtition
NAME MERCADQ, JORGE NAME

STREET ADDAESS | 9737 NW 418T STREET STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33178 oiTY-ST-2IP )

THLE 1 Delete TITLE [ Change [ Additien
NAME - NAME

STREET ADDRESS STREET ADDRESS
COTYSEIR . | e . cy-st-2p -} - .

CTLE O petete TITLE [ Change [ Addition
NAME . NAME ‘

STREET ADDAESS STREET ADDRESS

CITY-51-21P CiTY-ST-21P

TIME O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

TITLE : [ Delete ME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS . .

CITY-8T- 7P - : - B GiTY-ST-2IP . |

12. | hereby certify hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an HEWH all other like emppwered.
SIGNATURE: 3/21 foy

“GNATURE Al PED OR PRIN NAME OF SiGNING GFFICER OR DIRECTOR Date Dayime Phone #




