FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000106977 T B Secretary of State

1. Entity Name B -
ACCCUNTING & TAXES BY RUTH, INC.

Principal Place of Business ) Mailing Addrass

2094 LIVEOAKSCOURT __ . _ 7 “6094 LIVE DAXS COURT
C

TAMARAC, FL 33319 = "TAMARAC, FL 33319

AN

02262005 No Chg-P CH2E024 (10/03)

DO NOT WRITE IN THIS SPACE PR [ e

32-0093872 Not Applicable

5. Certificate of Status Desired O Ei-;ixﬂiﬂﬂﬂl

6. Name and Address of Current Registered Agent

SO0 [VE OAKS GOURT = - - |—— DO NOT WRITE

C

TAMARAC, FL 33319 IN THIS SPACE

8. The above namad entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida [ am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE — — e
Signatyra, typed or prinled name of registered agent and titke it applicatie. (NGTE, Regislersd Agent signalyrs reqaved when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Camoa\'gn ﬁnancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribulicr, 1  Addedta Fees
10, '7 __OFFICERS AND DIRECTORS ) |
TILE P
MAME VIDAL, RUTH

STREET ADORESS | 6084 LIVE CAKS COURT, C

orv-st.2¢ | TAMARAC, FL 33319 _ L _ e IOODE48020
— 03/02/05~80013-001 150.00

NAME
STREET ADORESS
Ciry-si.zp

TITLE
NAME

il DO NOT WRITE

s - 7 IN THIS SPACE

NAME
STREET AQDRESS
CUTY-5T-21P

TITLE

NAME

STREET ADDRESS
Gy -ST-2P

TIE

NAME

STREET ADDRESS
CITY . ST-ZIP

12, | hereby cerlify that the information supplied with thus filing does not qualify for the exarmption siated in Section 119.0753)(0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal eifect as if made under cath; that | am an olficer or direclor
of the corporation or tha receiver or trustes empowered Lo executa this report as required by Chaptsr 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cthgy The empowerad. -

SIGNATURE: __oo sd 1/cd Lot Vol Sre . 2/ashy

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




