. FILED
2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000116763 Secretary of State
1. Entity Name 05-03-2004 90408 002 ***150.00
RUFFNECK TRAILER COMPANY, INC,
Principal Place of Business Mailing Address
1390 BRICKELL AVE STE 200 1390 BRICKELL AVE STE 200
MIAMI, FL 33131 MIAMI, FL 33131
s s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57’ }/ 9/7 8 8 Not Applicable
Zp Country Zip Gouniry 5. Certficate of Status Desired [ Eg-;’fqﬁg:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTILLO, ALVARO B

1390 BRICK STE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI; 33131

!/ City FL l Zip Code

8. Jhe above named entity submits this statement fothe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registerec agent.
f‘- b3 - ?

SIGNATURE
Signature. typed or printed name of registeresiaent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!IIl FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution, Cl Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O velete TITLE [ change [ Addition
NAME THATCHER, DANIEL NAME
STREET ADDRESS | 1380 BRICKELL AVE STE 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZP
MLE [ pelete TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TME ] Delete TITLE [Ochange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP

12. | herehy 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 shal! have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith all other like empowered.

SIGNATURE:

Ronie {_Thodles g-15-04  (305) 3T1-5Cyp

< SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEEQ%CTOR Date Daytime Phone #
D fa?] C“ 1~




