2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P956000041640 Mar 07, 2005 08:00 AM
1. Entity N -
riyTeme Secretary of State
RUFF CORPORATION
Principal Place of Business _ . : M-aj-li-ng_ Adt_:lress )
7865 SW 161 AVE 7865 SW 161 AVE
MIAMI FL 33183 _ . MIAMI FL 33183
r S e IR EREA R
Buita, Apt. #, elc - Suite, Apt. #, et 1st MOORE CR2E024 (10/04)
City & State . - City & State 4. FEI Number Applied For
_ 65-0583196 Mot Applicable
Zip Country ap Country 5. Certficate of Status Desired O gi'gi::?:;ﬁow
6. Name and Address of Curreni Registerad Agent T 7. Name and Address of New Ragistered Agent
T T T Name
?ggngl.ljlé%AAVE Street Address (P.0. Box Number is Not Acceptabie)
MIAMI FL 33193 -
City FL ] Zip Code

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

SIGNATURE = Z

Signature, iyped of pntad name of regslered agert ond lile # appicablia NOTE Registarsd Agent signature raquired whon terstating) DATE

FILE NOW!!! FEE IS $B150.00 ' - ) 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 e Trust Fund Centribution, ] Added to Fees
Make Check Payable to Florida Department of Stafe

10. T BFFICERS AND DFECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 13

TLE PSTD O peete e [ change  [J Addition
NI DURAN, JULIA NAKE UOOoDoR54044

SIRTETADDRFSS | TBEE SW 161 AVE SiFEET AODRESS (3407 /05~ -

olv-si-ze | MIAMIFL 33183 _ . Mo ' BU061-001 156 7%

TILE VD ) Cloees [ it O Change 3 Addition
NAME DURAN, DAVID H THaMC

STREFTADORESS | 7865 SW 161 AVE , SIREET ADDRLSS

Ciiy-s1-2p MIAMI FLL 33193 TITY-ST-2P

iiLe T O Delete i [JChange [ Addition
NAME NAME

SIRCET AQDRLSS SIREET ADDRESS

CITY-S1- 2P CIFY-ST- 2P

e T velete A [ Change [ Addtion
NAME NAME

SIRZET ADDRESS STREE ADDRESS

CIry- 57-2P CIIY-5T-21p

e [ Delete Tt Ol Chenge ] Addition
NAME MNAME

STRECT ADDRESS STREET ADDRESS

CIY-S1-29 Ciny-S1. 7

Lk ' T O pelste TitE Cchange [ Addilion
HAME KAME

STREFT ADDRESS ' STRIET ADDRISS

QY si-2p LIy S1.7p

12. [ hereby csrtig that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate 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 trusiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachiment with an address, with all other like empowered. .

SIGNATURE:\\L&-G' -‘g"‘”’ _ 2- 15 - 65 3"3,13%’#4’55

7 {SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFECER OR DIRECTOR T Dalu DayteTiE Binore 4




