2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000037345

1. Entity Name

F.Q. RUIZ ENTERPRISES CORP.

Mailing Address

8001 S.W, 10TH TERR
MIAMI FL 33144

Principal Place of Business _

8001 S.W. 10TH TERR
MIAMI FL 33144

FILED
Apr 23,2005 08:00 AM
Secretary of State

|

IR

e oo

Suite, Apt. #, etc. A - Sufte, Apt. #, efc. 15t MOORE CR2F034 (10/04)
City & State - } City & State 3. FEI Number . Appiied Far
; e . . 02-0581438 Not Applicable
P Country Zp Country 5. Certificato of Status Desired~ []  $8-19 Additional
B L ! . Fee Required
T_ 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
RUIZ, FAUSTINGC O .
8001 S.W. 10TH TERR Street Address (P.O. Box Numbser is Not Acceptable) )
MIAMI FL 33144 — : =
Ciy Zip Code .

FL

the obligations of registered agent.

SIGNATURE

+ -

8. The above named er_ltiiy submits this statement for the purpose of changing s reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, énd accept

Signature, typed of prified nama of registarad agent and htle f applicable

{NOTE_Registered Agent signatwe required whea einstaling)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00. _
Make Check Payabls to Florida Department of Stais

] DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, 1 Added to Feas

11,

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

10. _OFFICERS AND DIRECTORS

s PD [T Delete iLE Change  [] Acdilion
e RUIZ, FAUSTINO © v nonn3esd & 1q 150,00
STREET ADDRESS |BOO1 S.W. 10TH TERR SIHEET ADDRESS u, !Bsfgﬂﬂlﬁ‘ﬂ

Crv-stIP | MEAMI FL 33144 7 N . Yoz 4423 _

Tk STD O Delate ik [J Change [ Addition
NAME RUIZ, MARIA A NAMF

STREETADORESS 8001 S.W. 10TH TERR STREET ALDRESS

crv-st-ap |MIAMI FL 33144 o o Qonvstar ]

HE ] Delete TLE [] Change [ Addition
RAME HAME

STRLET ADDRESS SIREES MORESS

oIry-§1-2P i EST-2P

e R EE WLk [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

Ty -51- 2P ) CaTy-51-2P

e 2 pelete HiLE ) Ghange 3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIEY-57-2F . oy st ze

e O pelets THLE [JCnange  [_] Addition
NAME NAME

STREE! ADDRLSS STREE ADORESS

Iy . ST+ 2P CHY St 2iIF

12. | hereby certi
indicated on

SHBUS IV L/,

[K that the information supplied with this filing does not quality far the exemption stated in Section 112.07{3)D. Florida Statutes. } further cervly that the intormation

is report or supblemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or the receiver or rustee empowered to execute this report as réduired by Chapter 607, Florida Statates; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-ag godress, with all other like empowerad.

o
SIGNATURE: =&

-

- PEESIDENT S AAas

5-Ht P67/




