FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000121602 04-29-2004 90342 045 ***150.00

1. Entity Name

RUIZ ENGINEERING DESIGN AND RESEARCH INC.

Principal Place of Business Mailing Address —m-r = aw
1578 BLUE HERON DRIVE 1578 BLUE HERON DRIVE
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119 .
S P LT VR RAERTA
/515 Aviertion (gniee. Tk #1575 AniATion Casicn, ﬂcusv
@M‘-E‘S‘:- 2 <l ot “‘Ifgs 04262004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
Ay Tow A Feacyy, FL- DAYTOA Beecthy , FL 0~ 235529 Not Appicable
32 5 l ] LI l(jo:umrqy épg-l t L.( Cnuom'rys ﬁ 5. Cerlificate of Status Desired O ?ese.;esq Iﬁ?:;tional
. 8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent_. . .. .
Name
RUIZ, JUAN
1578 BLUE HERON DRIVE - Strast Address (P.O. Bax Number is Not Acceptable}

DAYTONA BEACH, FL 32119

City FL Zip Ccde

8. The above narned enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations &f registered agent.

SIGNATURE
t Signaiur’e{?lyped or printed name of raglsleceeaggg.l\a:!d titie if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!I FEE(IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftar May 1 i'_z°°4 Fee\will be $550.00 Trust Fund Contribution., | Added to Fees
B
10, OFFICERS AND DIRECTCORS 1%. ADDITIONS!CI—M,L\JGES TO OFFICERS AND DIRECTCRS IN 11
TME CECJ._:‘{'t 1 delete TILE FRESIDE @ O Change Mddition
NAME RUIZ; JUAN MAME Rz, Juan)
sTREET AD0RESS | 157B BLUE HERON DRIVE s onaess 1§57 € BLOE HERO PR,
oTY-5T-7P | BAYTONA BEACH, FL. 32119 an-si-IP - [ienvomea BEACH [ FLU 32119
TiTLE o T Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CITY-§T-2IP
TIME O Delete TITLE [ change [ Addition
nawe N _ o I N A e e e
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CATY-ST-2P
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delele TITLE [ Change  [] Acdilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. ! hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 oath: that { am an officer or director
of the corporalion or the receiver or frustee empowered to execute this raport as required by Chapter 607, Flarida Statutes; ancpthat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of emppowered.

SIGNATURE: [ e % Zé/o‘/ 386-323-5133%

/s?lfunz AND TYPED, /oﬁm?dﬁmq F SIGNING OFFICER OR DIRECTOR Date # Daytime Phona #
ﬂ // ~—’




