2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000023885

1. Entity Name
RUTHAAN CORP.

Principal Place of Business

56 N.E. 162 STREET
NORTH MIAMI BEACH FL 33182

Mailing Adcress

56 N.E. 162 STREET
NORTH MIAMI BEACH FL 33162

2. Principal Flace of Business

3. Mailing Address

FILED
Mar 15, 2005 08:00 AM
Secretary of State

Rl

IO

I

Suite, Apt. #, elc. Suite, Apt. ¥, elc. 15t MOCRE CR2E034 (10/04)
City & State - City & State 4, FEI Number Appthed For
02'0563382 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - - Name

OSMAN, MICHAEL
1474-A WEST 84 STREET
HIALEAH FL 33014

Street Address (P.Q. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The above named entity submits Eis statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped of prinlad nome d ragistered agent and Lile I applicabls

" (NOTE Ragsterad Agenl signaturs required when rainstating)

After May 1, 2005 Fe,;Wmaame———w—

Make Chack Payable to Florida Department ofState

TATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. BFFICERS AND BIRECTORS

11. ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E PSD 1 Detete THIF 1 I T aF ] Change [ Addition
e [BARON, WILSON e 03 1S DA 1500
SIRECT ADDRESS 156 MN.E. 162 STREET : - STRETT ANDRESS e - .
CITY-ST-21P NORTH MIAMI BEACH FL 33162 CHY-S1-2IP
HILE [ Datete 13 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IF CITY-51-2IP
[ [ Delete Ime [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S1- 2P
TTLE _ 1 Delete TIILE T changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IF GHY- st 2IF
13 [ pelete TiTE [0 change  (J Addilion
NAME NAME
STREET ADORESS STREET ABURESS
CITY - ST-2P CITY-Si-2iP
g O Delete il [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy S7-ZP CITY-ST- 2P

12. [ horeby certifﬁ_that the information supplied with this filing doss not qualify for ﬂﬁe'efeﬁw_ﬁn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

indicatad on

changed, or on an attachiment with an address, with all other ke empowered,

SIGNATURE:

FIea) ﬁwm\

03/0 /05

(32) A%3.05)

SIGMATURE AND TYPED OR PRINTED NAME ‘{ SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone 4




