2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # P04000144819

1. Entity Name

RUEL FUNELAS, INC.

Puncipal Place of Business

PO BOX 100974
PALM BAY, FL 32910

Mailing Address

PO BOX 100974
PALM BAY, FL 32910

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

Secretary of State

05-02-2005 90561 046 ***150.00

IR

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
QO -\77 9 7/ 7 Not Applicabla
Zi ] o
" Country dp Country 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent ~ ~ B 7. Name and Address of New Registered Agent
Name

FUNELAS, RUEL
1700 WOODLAKE DR NE BLDG 2800 APT 105

Strest Address (P.Q. Box Number Is Not Acceptables)

PALM BAY, FL 32905

City

Fi.. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | arn familiar with, and accept

the cbligations cf registered agent.

SIGNATURE

SgaiLre, tyDatt or prisked nare ol feristanen AGuil and e apphcible

{NOTE: Heg:sterea Aguent signatune required when reinstating} DBATE

9. Election Carnpaign Financing

FILE NOWI!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

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

NILE D [ petete TLE D Pg’(— & Change [ Addition
NAME FUNELAS, RUEL HAME = ~eles ’RV‘ € ( € 2900 Apd (o<
STREET ADDRESS | 1700 WOODLAKE DR NE BLDG 2800 APT 105 STRCETADDRESS |y owoooi le¥e - Vb

CAY-SLZP | PALM BAY, FL 32905 OITY-Si- 2P a':&m Rey TL 2290 s

THLE [ Detete THLE ! [ Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 CITY-§T-2P

iyt . . ] Delete_ WiLE i - _[Cchange_  [.adgiion
wAE ° T | BT

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-8T-2IP

TITE [ Dejete THLE [] Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP Ciy-aT- 2P

TLE M Delete TILE CiChange [ Additon
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ pelele THLE [ Change [ Addinon
HAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP LITY-ST-2IF

12. | nereby cerify that the information supglied with thig fiing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
ptal report is true and agcurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
ce empowered to execute this report as required by Chapter 607, Florida Statutes; and that;my name appears ig Biock 10 or Block 1111

2 1
2Y s 591-3339

indicated an this report or supplemeg
of the corporalion or the receivejd
changed. or on an atlachment

SIGNATURE:

@gdress, with all other like empowered.

(?VLQ/\ ‘:MAP/\GSK,?feﬁ \‘S\I

STGIATNE ANG TYRED GR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR
v

Date’ Daytme Phene #




