2005 FOR PROFIT conpdnA'rlou FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P04000082604 ecretary of State
1. Entty Name S 04-01-2005 90005 027 ***150.00
ANTONIO RUIZ, INC.
Principal Place of Business Mailing Address
2911 ST. CONRAD STREET 2911 ST. CONRAD STREET
e T Hll“ll‘ m Ilm I’I” ||m ||N Ill“ IIIII |!’|I HI’I IMI "“I Ill‘ll””ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied Far
AC-HTA T Not Applicable
- Zip Couniry dp Cou.n y 5. Certificate of Status Desired O ?g}.gﬁlag;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ggﬁ S‘;‘-INE%I\A}SAD STREET Street Address (PO, Box Number is Not Acceptable)
TAMPA FL 33617 o
PO : : City FL Zip Code

8. The above named ennty subrmits this stalement 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 reglslered agent.

SIGNATURE 2
Signelire, rypod .or printed narme o raglslelad asant and hile f appheabla (NGTE Reqisterad Agenl signature raquired when ranslanng) DATE

8. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

O Delste TITLE [ Change [ Addition
NAME RUIZ, ANTONIO NAME
STREET ADDRESS {2911 ST. CONRAD STREET STREET ADDRESS
CITY-§T-2IP TAMPA FL 33617 CITY-ST-2P
TITLE T Deete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE [ pelete TITE [J¢hange [ Addition
NAME NAME
STREET ADDRESE e - ~STREET-ADGRESS~ _— = - - — - -
CITY-ST-2P CITY-ST-2P
1TLE £ pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-53-7P CITY-SI-2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IF CiTY-ST-2IP
TITLE 7 Delete TINLE [J Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-SI-2P

12. | hereby 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 repart 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 corporation or the receiver or trustee e wered to cute 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 attachment with an ad " with all ojfer fike empowered.
L— — -
}hlj -0 5 &3-820-39548

SIGNATURE:
. AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dale Dayuema Phone #




