FILED
- - "2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000071566 > 04-16-2004 90107 032 ***150.00

1. Entity Name
RUIZ LOGISTICS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

4884 NW 97 PLACE 4884 NW 97 PLACE o

MIAM, FL 33178 MIAMI, FL 33178 24043969

o s RN TV

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P _  CR2E034(10/03)
City & State City & State 4. FEI Numper Applied For
: 20- 00599271 Not Applicable
Zii Counti Zj Countr " . i
® ountry P ountry 5. Cortificate of Status Desired o - $8'75 5dd|t|ona1
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Aegistered Agent
el s — e I L Cm— T e - Name —= &= ==~ —r e oo == = _ % - "
RUIZ, ALFREDO J
4884 NW 97 PLACE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL ' Zip Coda
8. 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 accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. {NOTE: Ragistered Agent signahure requited whan reinslaling) DATE
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 May e
" After May 1, 2004 Fee will be $550.00 . . Trust Fund Conribution, -0 AddedtoFees _— . e e
- - L}
10. B OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o |PD ) . - [ Delete me o R [l change - (] Addition
NAME RUIZ, ALFREDO J NAME '
iAheE? ADORESS | 4884 NW 67 PLACE STREET ADDRESS
uv-st-zp | MIAMI, FL 33178 CTy-57-2P
Tl{iﬁ O Delete TIRE . Othange [ Addition
NARRE NAME
STREET ADDRESS ) STREET AGORESS
CITY-ST-2P - CiTY-§T-2IP .
TImE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS.|_ - - - R e e o MSTREETADORESS | . o . e e e R M
CITY.ST-2IP CITY-S7-2IP
TILE . 3 Delete TIME J Change  [J Addition
NAME NAME
'STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-ST-21P
e ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2IP CiTy-gT-2tP
TITLE [ pelete TME . [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP A CIY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the eXemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empawarad.

SIGNATURE: -, ey Do AT ks

Daytime Phore &

SIGNATURE AND ING OFFICER OFPDIRECTOR




