FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P04000104071 05-02-2005 90991 016 ***150.00
1. Entity Name
RUMAN, INC.
Principal Place of Business Mailing Address
4336 JUNIPER TERRACE 4336 JUNIPER TERRACE
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436  US 50046585
e sV VS MEAA AR AR
Suite, Apt, #, etc, Suite, Apt, #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State CHty & State 4, FEI Number Applied For
20 s /356 829 Not Applicable
Zip ' Country Zip Country 5. Cenilicate of Status Desirad O g‘g’.ggqgid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
JOHN PORTER ACCOUNTING, INC.
400 S FEDERAL HWY Streel Address (P.O. Box Number is Not Acceptable)
STE 404
BOYNTON BEACH, FL 33435
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Bnanc'mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P T Delete TTLE ' O cChange [ Addftion
NAME RUIZ, PABLO NAME
STREET ADDRESS | 19081 SWTTH ST STREET ACDRESS
CITY - ST-Zip PEMBROKE PINES, FL 33029 CITY-ST-2IP
TITLE VP [ pelete TITLE [J Change ] Addition
NAME ORMAN, GARY NAME
STREET ADDRESS | 4336 JUNIPER TERRACE STREET ADDRESS
Ciry-ST-21P BOYNTON BEACH, FL 33436 CITY-ST-2IP
TITLE [ pelete TmE [ Change [ Aadition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST-2P
ITLE [] Delete (13 [T} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delets T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-71P CITY-$7-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME ‘ - | NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP e’ CITY-ST-2IP

12. | hereby certify that the |
indicated on this report.dr sdpplen
of the corporation or fe redeiver bj

upplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that tha information
sdpplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | n ofticer or director
ec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appearsn Bldgk 10 or Biock 11 if

changed, ar on an gltachrhent wit at{dress, with all cther like empowered. { ;
b‘ Z) o
S‘GNATU RE \ waE AND/TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTCR Date { / /D'a j ong #
v




