2004 FOR PROFIT COﬁPORATION -

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DGCUMENT # P03000046504

1. Entity Name

RUIZMA INC,,

Secretary of State

02-04-2004 90074 023 ***150.00

Principal Place of Business

12475 SW 195TH
MIAMI FL 33177

Malling Address

12475 SW 185TH
MIAMI FL 33177

2. Principal Place of Business 3. Mailing Address

il

I

IH

T

Suite. Apt. #, etc. Suite, Apt. 4, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
O,"' 07?5 705 Not Applicable
Zip Gountry ap Country 5. Cerlificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —_ = e - v Name - —— . , .
RUIZ, ROMINA

12475 SW 195TH
MIAMI FL 33177

Street Address (P.0, Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entty Submits Thig statement
the obligations ciftgistered agent.
*

SIGNATURE

I the purpose fché'nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

p?&me.

(Nq‘TE: Ragistered Agen! signature required when ranstanag)

DATE

ngﬂ(me. th registsied age\{l and titie &
T -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Dolete TITLE [CIchange [ Addition

NAME RUIZ, MARIA T NAME

STREET ADDRESS [ 12475 SW 195TH STREET ADDRESS

CITY-5T-ZP MIAMI FL 33177 CITY-ST-21P

THLE v 1 Detete THLE [ Change [ Addition

MAME RIQL, REMBRANDT R NAME

STREET ADDRESS | 12475 SW 195TH STREET ADDRESS

CITY-S¥-2IP MIAMI FL 33177 CITY-8T- 2IF

mE v T elete e D) Change [ Addition
™ NAME RUIZ TROMINA— e e v et e B AN E e - -

STREETADBRESS | 12475 SW 195TH STREET ADDRESS '

CITY-ST-21P MIAMI FL 33177 CITY-ST-2IP

TITLE v [ Delete TITLE [ Change [ Addition

MAME RUIZ, RAPHAEL NAME

STREET ADDRESS | 12475 SW 195TH STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33177 CITY-ST-2P

TITLE J Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delet TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IF CITY-ST-2IP

of the corporation or the receiver gy tfuste pawered to execut

12. | hereby certify that the information supplied with thig filing does not
indicated on this report or suppleme, W and accurate,
changed, or on an attachment wit dregg, with alf other like

_SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E rep% as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owereda.

01/25/04 (3g5) 2502594

D TYPED OR PRINTED NAME o/ SIGMING GFFfe€R GR DIRECTCR
7

Date Daytime Phone #




