2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

1. Entity Name

R. RUIZ ENTERPRISES, INC.

DOCUMENT # P03000081769

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90248 029 ***150.00

Principal Place of Business

410 E 51 ST
HIALEAH FL. 33013

Malling Address

410 E 51 ST
» HIALEAH FL 33013

JYUIUVIDLA

“RUIZ, RUPERTO
410 E 51 ST
HIALEAH FL 33013

Suite, Apt. #, etc. Sulte, Apt. #, etc. I\."lOORE CR2E034 (11/03)
City & State City & State 4. FR Number ) Applied For
5?”‘- / / q 9 L)LO l/ Not Applicable
. - e a L
Zip - Country Zip Country -5. Certificats of Siatus Desied  [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AR i T A e e e TR L ——— —

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

4. 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

Signature, typed.of prmted name of registered agent and title i applicabla.

{NOTE: Regisiared Agenl signature required when renstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contributicon.

$5.00 May Be
Added to Fees

I 1t. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE O] change [ Addition
NAME {RUIZ, RUPERTO I NAME
STREETADDRESS | 410 E 51 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP
TME D 'mmm TIMLE [ Change 7] Addition
NAME RUIZ, MARIA NAME
STREET ADDRESS |410 E 51 ST STREET ADDRESS
-CITY-ST-21P HIALEAH.FL.33013 . - B cmy-si-ap .- - - - . -
THLE 3 Delete TITLE [3 Change  [] Addition
_NAME bR - e v N NAME ‘ e e _
STREET ADDRESS B - STREET ADDRESS T T T
CITY-5T- 7P CITY-ST-2IP
TLE 3 Delete TINE 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TWTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE {1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

indicated on this repart or supplemep
of the corparation or the receivepd

with aile je empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)Xi), Flerida Statutes. | further certity that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ge empowerad 10_gxgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if

3/99 /b

Dal

Davirme Phone #




