FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM
ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000069797

1. Entity Name

RUESS RHYMES CORP.

Prncipal Piace of Businass Mailing Addrass

C/0 WIELIAM ), SPRATT, IR., ESQ. C/0 WILLIAM J. SPRATT, IR, ESQ.

201 $ BISCAYNE BLVD, STE 2000 201 S BISCAYNE BLVD, STE 2000

MIAML, FL 33131 MIAM FL 33131

s v (TR
Sale Apt #, elc Suile, Apt #. elc 01272004 Chg-P CRRE034 (10/03)
Cily & Stale City & State 4. FEl Number Appled For

55-0794897 Not Appricable
op Country Zp Country 5. Centificate of Status Desirec ] lgeaegesq Lﬁ:‘.::’dc;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name
DN LT, SR IR EE0

201 S BISCAYNE BLVD, STE 2000 Sireet Address (P O Box Number s Not Acceptable)
MIAMI, FL 33131

City FL l Zip Code

8. Tne above named entity submits [his statement for the purpose af changing its registered office or registered agent, or both, in the State of Floriga. | am famibar with, and accept
he ohigabons of registered agent

SIGNATURE
Sigrarure vogd of prnted narme of registered agent and tlie f apliuable {NOTE Reg sie-gd Agent sigralure requred shen renrstanng) OATE
FILE NOWI!! FEE IS $150.00 9. Eleation Campaign Firancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HiLe DP (3 Detere TiRE i . C10hange  [7] Adaten
NAME RUESS, JACQUELINE HAME -
SIAgef AUDRESS | 971 NW 10TH ST SIREET ADDRESS .
CiY.§¥- 2P BOCA RATON, FI. 33486 CITY-57-2iP
PILE [ petele TME [ Change [ Adstion
NAME NAME
SrREL T ADORESS SIALE] ADDRESS
S AR Gy SI- 2P
THLE O peiete TILE [ Crange [ Aceer
NAME NAME
STAZET ADDRESS SIREET ADDRESS
Civ 8T 2P CiTY- 87 4P
nILE ("] Deete THIE [JCrange [ Addiman
NAME NAME
STREE T ADDRESS STREET ADDRESS
it 3 AF GiTy SI- 8P
i (] Celste iILE [ Change  [] Acorer
NAME NAME
SUREET ATDRESS STREET ADDRESS
cry gt-ap CUY-ST-2p
TILE 1 pelele TITLE I Crange [} Addinan
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY 57 2P GIFY-5T-{IP

12. | heraby cerhfy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Flonda Stalutes | further certily that the informaen
wdicated on s report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as # made under cath, that | am an olficer or crreclor
of the corparabon or the receiver or trustee empowered Lo exacute this report as required by Chapter 807, Flonda Statutes. and that my name appears 0 Block 10 or Blacs 17 .4f
cnanged, or on an attachment with an address, with all olher like empowered

QIGNATURE: & A fgud 2 fee J@M ra? 2y SLi3GY-259¥




