2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000013209 Feb 21, 2005 08:00 AM
1. Enity Name - Secretary of State
RUGVIE ENTERPRISES INC.
Principal Place of Business ’ "Malfing Addrass
6442 PERRY ST - 7 a " B442 PERRY ST
HOLLYWQOD FL 33024 - © HOLLYWOOD FL 33024
[
a
Suita, Apt #, eic. B Suite, Apt #, alc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
04-3598645 Not Applicable
Zp Country ap Country 5. Cartificate of Status Desired O $3'75 Additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent

Name

gLEJZRABE%%l\Qleg P : Strest Address (P.C. Box Number is Not Acceptable)

HOLLYWOCD FL 33024

City F L Zip Code

8. The above named entty submits this statement for the pﬁrposé of changinrg its réglstered office or registered agent, or bath, in the State of Florida, Iam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typad or printed name o registerad agent and hile f Zpplicatis (NCTE Registered Aganl signatute required whan 1einslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 }
Make Check Payable to Florida Department of State '

9. Election CampaignFinancing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. “OFFICERS AND DIRECTORS |11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Dstete l Tt [l Change [ Acdition
NAME RUGGLES, RICHARD G NAME

STREET ADDRESS | 13323 SW 28TH ST. STREET ADDRESS

CaTy-ST-2IP DAVIE FL 33330 N - [ crestoae

ILE ST Coetele =~ f wner T cChange [ Addition
HEME VIEIRA, DENNIS P NAME

STREET ADDRESS (5442 PERRY BT, ~ STRIET ADDRESS

orY. sT-ziF HOLLYWOQOD FL 33024 - ary-stp

TLE O pelete it [Cchange [T Addition
NAME NALAE

STRLET ADDRESS STREFT ADDRESS

Y- 51 4P CHY-57-2IP

THLE TILE Change Additlon
ot Do noogogsgezr oo

STREE KODRESS SIRELT ADDRESS B2 21/05-80010-020 150,00
CITy-s1-2e CITY-SI-2P

i} {83 [ ceiete une ] Change [ Addtion
NAME NEME

STREET ADDRESS STRE[TADDRFSS

CITY-ST- 2P GiY-5T-2P

(it O Delete e [ change ] Addition
NAME NAME

STRFET ADDRESS STREFT ADDRESS

Ciry-st-2p , Cify-§1-. 7P

12. | hereby certig that the information supplied with this filthg dees not qualify for the exemplicn stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the copperation or the recalver or rustes empowsrad to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Black 10 or Block 11 i
changed, or ith an addregs, with afi other like empowered. 9 -6 é-g -

SIGNATURE: T DENILS P Y EIRR afshes 72K

SIGNATURE AND TYPED QR PRINTER NAME OF SIGMING OFFICER OR DIRECTOR Daytrna Prona ¢




