2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary Of State
RUTH STACEY INC
Principat Place of Business Mailing Address
7924 RAMONA ST 7924 RAMONA ST
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, Apt, #, elc Suite, Apt #. alc. MOORE CRZEN34 {1 1'/03)
City & State T Ciya st 4. FEI Number | Applied For
65-1016769 " [ Not Applicable
Zp Country zp Country 5. Certficate of Status Desired O geae.gfq S}fgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agéﬁt? B

Name

géglEgkhhﬁ%FI{}ﬂNST Sireet Address (P Q. Box Number is Not Acceptable)

MIRAMAR FL 33023

City F L \?p C_c‘:_dé

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farrfiar with, and accept
the cbiigations of registered agent.

SIGNATURE — - L.
SEnaure YPOA of pratea name of regrstered agenl and tidae f applicable (NOTE. Registered Agenl signatute requred when renstating} DATE
FILE NOW!! FEE IS $150.00 . . 7
3 Fi
Atter May 1, 2004 Fee will be $550.00 .. 8. Eiecton Campaign Fnanend  $5.00 may B
Make Check Payable to Ficrida Department of State
0. "~ OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete THTLE [ cChange [ Addition
NAME HALL, ADASSA NAME
STREET ADDRESS | 733 SW 110TH LANE APT 202 STREFT ADDRESS f NO000SENR?
cry-sT-22 | PEMBROKE PINES FL 33023 CiTY-ST-ZF e/ Wﬁd-ﬂﬁﬂﬂ?—-m 4 1en on
TITLE D 1 petete TTLE T Ij‘f‘.h;n'g: - 71 Addition
NAME JAMES, MERVYN NAME
STREFT ADDRESS | 7141 ALHAMBRA STREET STREET ADORESS
CiTY-ST-ZP MIRAMAR FL 33023 ciry-5i-21P L
e D 1 pelete THLE [ Change [T Additicn
HAME JAMES, ROBERT RAME
STREETADDRESS | 146 -80- 182ND STREET STREET ADDAESS
O -St-If | SPRINGELD GONS NY 11413 CITY-57-2IP ) ) . e
TITLE O Deiste THLE [C] Change  [J Addition
HAME NAME
STREET ALDHESS $TREET AODRESS
Y- §1-7P 7 Ty -S7- 2P B _
e 3 Detete T dchangs [ Additen
KAME NAME
STREET AODRESS STREET ADDRESS
CIry - ST- 2P - CRY-SY- 27 ‘
TTEE £ Delete TITLE [ Change  [T] Addition
MAME NAME
STREET ADDHLSS STRELT ADDRESS
CITY-ST-2IP § crestae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | furiher certify that the information
inticated an 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 offiser or director
of the corporanon or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: (& 424 R -o - O%

¥ EIGMATURE £ND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bayime Priong 4



