FILED

2005 FOR PROFIT CORPORATION Mar 10, 20035 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

RUIZ TRANSPORT, INC.

Principat Place of Business

2212 WAYNE AVE, 5.
LEHIGH ACRES, FL 33971

Mailing Address

2212 WAYNE AVE. S.
LEHIGH ACRES, FL 33971

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

LT

TR

03052005 CR2EQ34 (10/03}
City & State City & State 4. FEI Number Appiied For
O -0\ 13 1 9\ L{ Not Applicable
. . T
Zip Country dp Country 5. Certificate of Status Desired O $8.75 Additional
< - - . . Fee Required
6. Name and Address of Current Registered Agent . .7. Name and Address of New Registered Agent
Name '

RUIZ, FIORELLA D

2212 WAYNE AVE. S.

LEHIGH ACRES, FL 33971

Street Addiess (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its regisiered office or registered agert, or both |n the Slale of Florida, | am familiar with, and accept
- the obllgallcns of regrstered agent.

SIGNATURE.

Sighalure, typed of printad rame ot registered agent ard kit if applicable.
el AT, B . . LT R B

Lo
A

t(NDTE: Rapisterad Agent signature r?quireu whan rei
Eel T T

T UMTEINE NOWIICFEE IS $150.00.
Atter May 1, 2005 Feo will be $550.00

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

TITLE P O petete TITLE [ Ghange  [] Addition
NAME — RUIZ, FIORELLA D NAME

smm ADDRESS | 2212 WAYNE AVE. S. STREET ADDRESS

cwv S5r-zp LEHIGH ACRES, FL 33971 CITY-8T- 2P

TILE O petete THLE [J Change [ Addition
NAME - NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-7F CITY-51-2IP

TIMLE 7 Delete HILE [ change [ Acdilion
NAME NAME

STREET ADDRESS B} oM s AOORESS | e
CTY-5T-2P ") ovstae

TITLE [ Delete TITLE [ Change L] Addition
NAME HAME ) )
STREET ADDRESS STREET ADDRESS

CITY-5T-ZP ITY-S1-2IP

e [ Delete TITLE O Change [ Addition
HAME - NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-ZIP CIFY-51-2P

TITLE X TITLE [ Change [ Addition
WAME v | - . - vame - " T Lo
STREET ADDRESS™|™~—" = = - = | swaeET ADORESS m -
CITY-5T52IPi. 3 By LR Qucivstze s 5 :

12, | hereby dertify that the information supplred with this fifing Bioés ot quahiy for the exermpiion stated in Section 112.07(3)(i), Florida Statutes. | lurther certily that the infarration

indicated on this repert or supplemental report s true and aceurate 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 empowered 1o execute this report as requlmd by Chapter 607 Ftonda Slatutes and that my namie appears in Block 10 or Block 11 if

ith'all other like empowergd,” '~

changed, or on an: a't?aﬁt with an-addrgss;
B ¥

SIGNATURE:
Theh
LS A SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uFFf@ OR DIRECTOR . Data

Daytime Phone #




