2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24,2004 8:00 am

DOCUMENT # P02000012227 Secretary of State
1. Entity N
rily Reme g 02-24-2004 90006 006 ***150.00
R.U. ASSOCIATES, INC.
Principal Place of Business Mailing Address
11945 SW 14TH ST. 11945 SW 14TH ST.
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
Suite, Apt. #, elc. Suita, Apt. #, elc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FE! Number Applied For
02-0586848 Net Applicable
e Gountry ap Country 5, Certificate of Status Desired O gg';i I'Erd;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
J—— - e s e aeh NAMB Y e T D g e
BARRETT. FRAN R ?@_&0;5&@ - /56//_{5/
H Street Address {P.O. Box Number is Nol A bl
4300 N. UNIVERSITY DR, STE. C-102 rest Aadress y"é é"’ S i o SE‘EP‘A E)/ s S7
LAUDERHILL FL 33351
Zop QZ P ARG S
. FL [ 75%5/c

e purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

8. The abave named entityslibmits this latement for
the obligations of regigtered agent.

SIGNATURE L Y/ Ly Y
Signaturs. typed or printed name of regwster&!’agenl and title if applicable, (NOTE: Registered Agenl signaturs requirec when reinsianng) ot Ed
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS l 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete l mLEe [ Change  [J Addition
RAME ULLMAN, ROBERT NAME
STREET ADDRESS | 11945 SW 14TH ST. Z STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL. 33025 CITY-ST- 2P
TLE O patete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [0 Crange  [C] Addition
NAM’E-""‘"— —— _ it - R M= e - —_—— - - “NAME - ————— — T e — - —— S = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
ME . 3 Delete TILE [JcChange [ Acdition
NAME NRME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
THILE O delete TMiE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY -ST-ZiP
TITLE 3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or 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 recej T irustee owered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgnt with an address, Wth all other like empowersd

9 n o P 5 5%

SIGNATURE: sl oV é&mmmmmn%%— 4 ///)?foaﬂ/ 2 iﬂ/{ 1

SIGNATURE AND TYPED OR PRINTED Dayuma Phong #




