2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

P94000072889
POCMENT # 2

COLE-RUIZ FINANCIAL SERVICES, INC.

Princigal Piace of Business
9741 5 ORANGE BLOS TR

Mailing Address
9741 § ORANGE BLOS TR

FILED

Feb 07, 2004 08:00 AM
Secretary of State

SUITES SUINTE 9
CRLANDO FL 32837 GRLANDO FL 32837
us us

Suite, Apt. #, etc Surte, Apt #, elc, MOORE CR2E034 {11/03)

City & Stae City & State 4, FEI Number Applied For ]

I 58-3271 487 . Mot Applicable
2p Country 2w Couniry 5. Certificate of Status Deswed O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Hew Registered Agent
Nams .

COLE, JAMES ¥V

9741 5 ORANGE BLOS TRAIL
SUITE 9

ORLANDO FL 32837

Streat Address (P.0. Box Number is Nat Acceptable)

City

Zip Code

Fl

8. The above named entily subymits this statement for the purpcse of cnanglng its registared office or registered agenr or boih il the State of Flonda | am tamitiar with, and a{:cep!

the cbligations of registered agent.

SIGNATURE

Sgnature, typed oF printed name of registeied agort and nlie § appiicable.

NOTE Ragsiered Agent signature reqaired whan rainstating)

DATE

FILE NOWIH FEE IS $15000°
Atter May 1, 2004 Fee will be $550.00  ~ .7
Make Check Peyable to Fiorida Deparlment of Stlta

8. Election Campaign Financing
Trust Fund Coenlribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF?S;iN 11 :_
TIMLE P O pelete TTLE 3 Change [ Avditon
NAME COLE, JAMES Vv NAME

STREET ADDRESS | 9741 S ORANGE BLOS TR., #39 STREET ADDRESS

ciry-51. 2P QRLANDO FL 32837 - _ ohy-s1-2IP s
TITLE 1 Detete TITLE [ Change I‘:l Additien
NAME HAME

STREET ADDRESS STREET ADCRESS A0000E

G- ST 2P . LY -83-70 e z‘f e‘ 14 -t ﬂﬂﬁ? i1 151,00

TiTE 7 Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-29 Iy -5T-2P L

TINLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ) CITY-ST- 2P ' _
TLE 7 Delete TiTLE I Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-$T-ZP . ]

TITLE O pelete L, [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CArY-ST-21P ~J ovestzp o

12. | hereby certify that the information supplied wnth th|s f|l| g does riat qualify for the exempiion stated in Section 119. 07(3]() Florida Statutes. ! further certity that me information

indicated on this report or suppiemental report is true an

accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or direcior

of the carporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if

changed, or on an attachmen?n addr
SIGNATURE:

ith all other like empowered.

;fmﬁ - _cord | /X—C:TKQW? 2[1/0?‘ ﬁ’o? -Zé’o-

?!n@‘iuo TYPED OR PRINTED NAME OF SIGNING OFFICEA DR DIFECTOR

Dav!lmJPhona ¢ e S

¥




