2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P04000020584

t. Enlity Neme

RUDA & SON TILE, INC

Secretary of State

(02-21-2005 90056 006 ***158.75

Principal Place of Business

3951 WEST 1 AVENUE
| ‘HIALEAH, FL 33012

Mailing Address

3951 WEST ¥ AVENUE
HIALEAH, FL 33012

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 013120056 Chg-P CR2E034 {10/03)

City & State City & Stater 4. FEI Number Applied For

D0 - p20. 37 7 /| liesppicae
ap Country Zp Country 5. Cerllficate of Status Desired Cﬂ/ gg:a";“m":m"
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
R L - _ e . Name
RUDA, GENOVEVO e . e |
3951 WEST 1 AVENUE Street Address {P.O. Box Number Is Not Acceptable)
HIALEAH, FL 33012
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and eccept

the obligations of registered agent.

SIGNATURE
Signatura, typaed o primed nme of regpsterad agent and teke § Bpphcabie. {NOTE: Pag Apert o when DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 M2y Bs
After May 1, 2005 Fee wiil be $550.00 Trust Fund Conlribution. Added 1o Fees

ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
e PRES ] L} pexee TME ‘Dionange [T Addition
NAME RUDA, GENOVEVO NAME

STREET ADORESS { 3951 WEST 1 AVENUE | STREET ADDRESS

CITY-57-2P HIALEAH, FL 33012 omy-gT- 2P

TIME [ Detete TITLE [JChanpe [ Addition
NAME NAME

STREET AGDRESS STREFT ADDRESS

Iy -ST-0P crry-Si-oP

TME [ Deete TINE [CIchange ] Addition
NAME RAME

STREET ADDRESS SIREET ADORESS

(P13 - 9EF: i A - - = = = R-CY-ST-AP T - -— - = =

TE 1 Detete TME (O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2P

TME O Detetn TE [Jctange [ AgdRion
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-ST-2P CITY-ST-2P

THLE [ Detete TME Cicnange  [J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

oTY-ST-2P ‘ CITY-ST- 2P q

12. | hereby certi
indicatad on this report or supplemental report is true an
of the corporatien or the receiver or frustee e
changed. of on an altachrnent with an address, with all other like e

that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Aorida Stalutes; and that my name appears in Block 10 or Block 11 if

enovevp Kud,
Dateldzo A

N

/il loc spstar




