2005 FOR PROFIT CORPORATION

_.___ANNUAL REPORT

FILED

DOCUMENT # P95000082040

* Mar 05, 2005 08:00 AM
Secretary of State

1. Entity Name .
RUSLO, INC. - - -
Principal Place of Buslne;s ) 1“7‘ Mailing Address
GO0 S 4TH AVE 500 SW 4TH AVE

FTLAUDERDALE, FL 33315 US FT LAUBERDALE, FL 33315

us

. R - -
8. Namg and Address of Current Registered Agent

FALK, LLOYD H
600 SW 4TH AVE
FT LAUDERDALE, FL 33315

v e i

DO NOT WRITE IN THIS SPACE

GO A R

01032005 No Chg-P CR2E£034 (10/03)
4. FEI Number Applied For
65-0630885 Not Applicable
i $8.75 Additional
. 5. Certificate of Status l?eglred ] Fee Required

DO NOT WRITE
IN THIS SPACE

. . s

the abligations of regisiered agent.

SIGNATURE : s o

8. The above named enlity submils this slatement for the purpose of changing its registered office ot reglstered agent, or both, in the State of Florida. | am familiar with, 2nd accept

Sgruture, typad oc mwdmﬂ;mmuh im‘ﬂcamei

B

FILE NOW! FEE 15 $150.00

After May 1, 2005 Fee wiil be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

35-00 May Be
Added to Fees

10. ] _ CFFICERS AND DIBECTORS 1

Tne 2}

NAME FALK, LLOYD H

STRECT ADDRESS | 600 SW 4TH AVE

oy-51-2° | FT LAUDERDALE, FL 33315

TME D

NAME KOHUTH, RUSSELL T

STREET ADDRESS | 600 SW 4TH AVE

GIY-ST-Z° | FT LAUDERDALE, FL. 33315

TTE

NAME

STRELY ADDRESS
Cmy-s7-2P

e

NAME

STRCET ADDRESS
CiTY-57-2P

TITLE

STREET ADDRESS
CiTY-57-20P

e
RAME . AN - T
STRLET AJDRESS I .
CATY-§T- 27

it fmr g e

PURRE PO VU S ., T

DO NOT WRITE

premty Lo -

LOOoOn2h2145
{8/05/05-20014-022 150,00

IN THIS SPACE

indicated an this report or supplernental report Is Hue an

changed, or on an altachment with an address, with er like empoweted.

SIGNATURE:

12. | hereby cetify that he infStination sugplied with this fiiing does not qualify for the exemption stated in Seéttlon 112.07(3Xi), Fiorida Stalutes. | further certily that the information
accurate and that my signature shal have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation OF the recever oF fusiet empowered 1o execute this repart as requireqd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

IGNATURE

TYPED O FAINTED NAME OF SIGTONG OFFIGER O DIRECTOR

Deytirne Phone #

alybs




