2004 FOR PROFIT CORPORATION FILED

~ " '.  ANNUAL REPORT (AR} : Apr 19,2004 8:00 am
DOCUMENT # P93000012356 ‘ ecretary of State

1. Entiy Name 04-19-2004 90378 025 ***150.00
JOHN H. RUIZ, P.A. '

Principal Place of Business Mailing Address
198 NW 37TH AVE. . 198 NW 37TH AVE.
MIAMI FL 33125 MIAMI FL 33125

3, Mailing Address

sere s oot 25es ow o] MMM

ér  Apt. #, et &j{t #, etc. MOORE CR2E034 (11/03)
City & Sla!e . Glly & State 4. FEI Nurmber Applied For
W % W‘- H/ 65-0410103 Not Applicable

1

Country Country - . $8.75 Additional
5. Certificate of Status Desired O . )
:’xlél(a U.SA. ”)E)ID.(O O.SAP- Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
“ " TRUIZ; JOHN H - T e — — = —

198 NW 37TH AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33125

e b e e N e A e e e o i o 5y et i e s e b e = FL-—_ =Zip Codesmmamte—u

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant-or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registereo agent.

-

SIGNATURE
Signature, typed of printed name of registered agent and title if appficadle: {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | IRRR ADDITiONSfCHANGES TO OFFICERS AND DIRECTORS [N 11
TME P ] Delete TITLE &) 2 S O\/’ e Change ] Addition
NAME RUIZ, JOHN H HAME P M a_ s' # q ao
STREET ADDAESS | 198 NW 37TH AVE, STREET ADDRESS \-l—D
crv-st2p | MIAMI FL 33125 CiTy-$1-2P Yleouad \Q, 223\ 20
TME {7 Delete TTLE [ Change 3 Addilion
NAME NAME
STREET ADBRESS ' STREET ADDRESS
CIry-S1-2IP CITY-51-2IP
TE [ Dalete TTiE O Change - J Addition
NAME NAME :
~ STREET ADDRESS | ) T “ STREET ADDRESS T T St
CATY-51-21P : CITY-ST-2IP
TME J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
QITY-ST-I]P CIY-S7-2iP
THLE O Delete TLE [ Chanrge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e (3 Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

#ng doss not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental (gRort is € and ac and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or gatverad to is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed, or on an attachment withyan add mpowered.
obn +H. Por U-1y oy (3m) Geav

SIGNATURE:
siGuATUR )ﬁ TYPED OR mmrsd'ume &g;famnc OFFICER on CIRECTOR Dale Daytime Phone ¥

e

12. | hereby certify that the information supplied with this




