2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am
Secretary of State

DOCUMENT # P04000032138

1. Entity Name
A.D.M. RUIZ, INC.

01-12-2005 90001 014 ***150.00

Principal Place of Business ———-w—-

25374 SW122ND PL
MIAMI, FL 33032

~ -—Mailing Address-

25374 SW 122ND PL
MIAMI, FL 33032

50001557

2. Principal Place of Business 3. Mailing Address

IR IR

Sufte. Apt. #, ete. Sulie, AL ¥, etc. 01062005  Chg-P CH2EG34 (10/03)
City & State City & Srate 4, FEI Nymber Appiied For
41-2127133 Not Appicatie
a0 Country 2p Country . 5. Certificate of Status Desired | $8.75 additionas
Fea Requirad
5. Name and Address of Current Registered Agent T. Nams and Address of New Registerad Agent
Mama

RUIZ, ARMANDO

STy chungd ocdies oY
*o >

Armando

RuiZ

Street Address (P.0. Box Number is Not Acceptable)

5314 W 3™ Dlace

* mMiami

FL | *$%0537

8. The above named entity subrmits this statement for the: purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- - Spgnaiaa, typed of printed name of

agemm and trle ¥ oA, -

= -{NOTE: Ragmterad Agem signatura requred when rensiaing)— — ——— [

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT Delete TIE T L] Addition
NAME RUIZ, ARMANDO RAE R'-'luu 2,0 mand 'P | @

STREET ADDRESS | 930 18 STREET STREET SE sTeeTA0RESS | A3 FE &0 1227 P ace

OmY-S.ZP | NAPLES, FL 34117 OS2 I, Bl 33032, —

T ) ﬁ Defete e g . Change Addition
HAVE RUIZ, DIANA e ui2,Diong Add

STREET ADORESS | 930 18 STREET STREET SE SHETAORESS [ 25334 S 128 P\Cl(—e

CTY-S1-2P | NAPLES, FL 34117 US|y e B 33032,

ATLE O elete TIE ) ) Dlcrage [ Adition
NAME NAME

STREET ADORESS STREET ADORESS

£iTY-51-2P DITY-ST.2IP

TITLE O Delete TIME {J Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-2P CTY-57. 2P

TILE O oelete TIE JGhange [ Addition
MMES T T T — T T e B - - - = - I
STREET ADORESS STREET ADDRESS

cIy-st.Zp CITY-§1- 2P

TINE ] telee TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LIy-ST-219 CITY-S1-2IP

12. | hereby certig that the information su%?lied with this fili
indicated on this report ar supplement

1 does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Siatutes., | furiher certify that the infermation
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 director

of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with alf othet like empowered,

Wh (VS)

SIGNATURE: _Q_QM na.

TYPED Oft PRINTED NANE OF SIGNING QFNCER CRNDIRECTOR

IBlo5 315258914

:




