FILED

2005 FOR PROFIT CORPORATION ADr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000079759

1. Entity Name

RUAL, INC.

ecretary of State

04-25-2005 90307 030 ***150.00

Mailing Adaress

3079 NE 49 STREET
FT. LAUDERDALE, FL 33308

Principal Place of Business

3079 NE 49 STREET
FT. LAUDERDALE, FL 33308

O D A

2. Principal Place of Business 3. Mailing Address
FoPP MY P ST Fo 78 M 4T S/
Suite. Apt. #, etc. Suite, Apl. #. etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
7 LA D DREE FL - LTS Lferdew DAL, FL SO - 1146 7/ Not Applicable
Zl} 270 J’ Czu;_rsry P Zp 2T o CD;;[_S-W -4 5. Certificate of Status Desired [m] ?aseg?q l‘:‘i‘:’o";m"a'
6. Name and Address of Curmrent Regisiered Agent 7. Name and Address of New Regt d Agent
Name
PASQUALE, ALFRED A JR _
10125 CLEARY BLD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL —|7p Code

8. The above nameg entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigiure, lyPed or prertd nare of regratired A0 nd ttia § appkCaDiS, (NOTE: Regpstarad AQS BONAILIY r4qUIed when rénstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBa
Added to Fees

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

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

me 3 Detete e "HHES - o Clcramge ) Acaiton
HAME NAME Aopte [, PrEQudle JrC

STREET ADORESS SRETARESS | Fo 78 A= « ¢ 7

CITY-ST-ZP CITY-ST-ZP T ER U Dt PR |, AL, BIFoF

TRE 3 pelere TmE Vioes- PAES S DT O crarge ] Addition
NAME NAME Routd O, PAsSGusd”

STREET ADDRESS STRETADRESS | Fen 2 Al 47 ST

CITY-ST-2P CTY-51-2P /.'," [’7",&,{ (=Y 7 . ,Q‘ 3'3300'—"

TTLE O oelete TILE [Jchange [ Acdition
RAME - NAME —

STREET ADDAESS STREET ADDAESS ’ ’
CITY-5T-2P CAY-ST-0F

THE [ pelete ME [ change [ Additior
HAME HAVE

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TRE ) Detete TILE Ocrange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2Ip

THE [ Detete ME Clcrange [ Adattion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7P chy-§7-2P

12. | hereby certily thal the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)i}. Florida Statutes. 1 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 it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachjnl with an address, wi other like empowered.

SIGNATURE:

/5 ot GSY 42y -4l

Daytme Fhona ¢




