2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P03000006838 ecretary of State

1. Entity Name
04-19-2004 90262 030 ***150.00
RONALD RUSIAN, INC.

Principal Place of Business . Maziling Address
2515 CENTER AVENUE - 2515 CENTER AVENUE
FT. LAUDERDALE FL 33308 FT. LAUDE_RDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)

City & State - City & State 2 FEriumoor : Aopied Fo
g&" 2.31.4'?)?3/ | Not Applicable

Zj Count Zi Countr i
P Uity P 4 5. Certificate of Status Desired O $8'75 Addstmnal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J__Name _

DT e o T b e ARG e T I USRI

gg%A(l)\lér\?'PEl\éiAk\?ENUE Street Address (P.Q. Box Number is Not .Acceptable)

FT. LAUDERDALE FL 33308

City.- FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered apent and ttie If apphcable. (NOTE: Regislered Agent sigrature requrad when reinstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete THTLE [ Change [ Addition
NAME RUSIAN, RONALD NAME
STREET ADDRESS (2515 CENTER AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP
TILE O pelete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-§7-ZP CITY-ST-2IP
TILE 3 petete TITLE [ change [ Addition
- —NAME'“':‘ - - - D - - s -NAME—--= ~ e e a0 — s ey e i ey
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME . - @ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP )
TNLE 3 Detete TALE ] Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
Tme [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is lrue and accurate-and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trust powered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach ith an gldreys, with all other like empoweged. 5
SIGNATURE: 24-04 $63-(939
. Daytime Phone #

-

SISNATURE AND TYPED OR PRINTED NAME OF StENING OFFICER OR DIRECTOR




