2004 FOR PROFIT conpoﬁA'rlon FILED
0 ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000083141 ecretary of State
1. Entity Name 04-26-2004 91282 024 ***158.75
RUTH HERMAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1500 BRIDGEWQQD DR, STE 1511 1500 BRIDGEWOQOD DR, STE 1511 )
BOCA RATON FL 33433 BOCA RATON FL 33433 . 5 4 [] 4 2 8 7 "]
5 s e : e TGO
/51l BRIDEELI00d DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ity & State 4. FE! Number Applied For
oc A /64/7"/'/_;/6(- RO -~ (2 (,?J\ S‘_ys& Not Applicable
Zip Cauntry Zp . i Country 5. Certificate of Status Desired $8.75 Additional
% 5 4 5 "—[ rs-’i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ - - .,
e e S S ST Name T 4 Y Z . e A £ 1
s N
THERMAN, BUTH™ ‘ . o Streel Adcffzz;/s}j ﬁm rtl NGIFMZ;Z—{ é. -,
1500 BRIDGEWOOD DR, STE 1511 FEE B NS N D vE

BOCA RATON FL 33433

“Bocg fa-rn/ FL | *£%y¢3¢/

8. The above named entity subl
the obiigations of registered

it this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

e, yc)—f‘lo’ﬁ-/

SIGNATURE
Signature. type’{’j or prmted name of regisiered agent and tifle 1 applicable. {NOTE: Regrstered Agent signature regirrad when reinstating) DATE
9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. g Added to Fees
3 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITEE T petete TIRLE BA.Lhange [ Auuition
wwme T [HERMAN, RUTH X NAME b
STHEET ADDRESS | 1500 BRIDGEWOOD DR, STE 1511 smeersooress | £S5 BRIPGE o) DRIVE
try-sT-22 [BOCA RATON FL 33433 CITY-S7-2tP
TTLE {7 pelete TrE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ‘
TILE - O beler TALE - - [J-Change= "] Addition
NAME NAME
-| - STREET ADDRESS | -~ e — -~ @ -STREETADDRESS |- o e i+ o L
CITY-ST-2IP CITY-ST-21P
TITE [ oelete TITE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receivesgr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachm a { ther like empowered.

/ Zec_ Hhsfod 5P Y92-304)

SIGNATURE:

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone 4




