2004 FOR PROFIT CORPORATION ... FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000037345 ecretary of State
1. oty Name 04-26-2004 90519 045 ***150.00
F.O. RUIZ ENTERPRISES CORP. '
Principal Place of Business Mailing Address
8001 S.W. 10TH TERR 8001 S.W. 10TH TERR LT T
MIAMI FL 33144 MIAMI FL 33144 :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State ) City & State 4. FEI Number Applied For
02-0581438 Not Applicable
Zip Couniry 2 Couniry 5. Certificate of Status Desired [ $8.75 Additionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name

E(Lj%?? gwsg'?l}?%nn R Strest Address (P.O. Box Number is Not Acceptabie)

i

MIAMI FL 33144 2

l . City FL Zip Code

n,

8. The abové hamed entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE

Signatea, typed or pnnted name of regrstered ageonl and tite il applicable (NOTE: Registered Agent signalure requirad when renstatng) DATE
8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [T  Addedto Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [1change [ Addition
NAME RUIZ, FAUSTINO O NAME
STREEF ADDRESS | 8001 S.W. 10TH TERR STREET ADDRESS
CTY-ST-219 MIAMI FL 33144 CITY-5T-2P _
TITLE STD O Delete TITLE [C] Change  [] Additicn
NAME RUIZ, MARIA A NAME
STREET ADDRESS | 8001 S.W. 10TH TERR STREET ADDRESS
CITY-5T-71P MIAMI FL 33144 CITY-81-2IP
TITLE O Delete TITLE [ Change [0 Addition
.._NAME_-__ PR T e Y - — — e e . - NAME - .. - R d R . - - — - - e e - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 7 Delete TILE O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2PP
NLE 1 Defete TiTLE [J Changa [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-STI-2IP CITY-ST-2IP
TILE : O petete TITLE [ Change [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify tha{the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attach with an address, wi cther like empowered.

SIGNATURE:

MARIA M RUIZ-SECRETARY 4/20/04 305-266~0575

ICER OR DIRECTOR " Date Dayime Phone #

SIGHATURE AND TYPED OR PRINTED OF SIGNING




