2005 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000086219 Apr 07,2005 08:00 AM
1. Enity Name ' , Secretary of State
RUSS DIESEL, INC.
Principal Place of Business _— T Mailing Adcress
1100 SE 24TH STREET -~ = - PO BOX 251198
FORT LAUDERDALE FL 33318 DAVIE FL 33328
2. Principal Place of Business l N Mailiﬁgi&&d@sﬁi T

Suite, Apt. ¥, etc _ . Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City &. State . ' Clty & Stale 4. FEI Number Applied Far

e €5-0623583 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired O $8'75 P:ddltlonaj
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Hegistered Agent

Name

Qgﬁoé\.lil\?lés'fsgtkCE Street Address {P.O. Box Number is Not Acceptable)

DAVIE FL 33328

City F L Zip Code

ose pf changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

SO s /4 é’éﬂ%—

8, The above named entity submi
the obligations of registerad

SIGNATURE
Sgnalure, Iyug&or prnted 4 of tagistarad agenlamue if apoheable (NCOTE Regrstered Agenl signalura reguied when minslatng) DATE
FILE NOW!!! FEE IS $150.00 PRI 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contributien. [ Added fo Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADBITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 7 elele no [l change ] Additlon
NAME AARON, RUSSELL K . NAME
STREET ADDRESS [PO BOX 281198 ’ SIREEE ADDRESS UQUHUUESE a0s
Y61 2P DAVIE FL 33329 o CIFY-ST-21F 04707 0580050005 150, 00
ilTE 1 pelgie HILE [J change [ Addition
NAME NAME
STRELT ADDRESS - . SIREET ADDRESS
CITY-ST-21f Crev-§I- 2P
1Lk 1 pelete 1Lk [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADORLSS
CIY-s1-2ip Ciry-si-ap
T 1 pelete Tl F O citange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRFSS
CiTy-S7-2p CIFY ST 2IP
Tine 1 pelete T e [ Change ] Addition
NAME HNAME
SIREET ABDRESS SIRCEL ADDRESS
CIY.st-2p CHY-S[-7IP
nme [ Delete e [l change [ Addilion
NAME hAME
GIRCEY ADDRESS STREET ALERESS
CITY-5ST-Zip m J CITY-SI- P

12. !hereby cerh’:z that the |nfom1atlon SUp) ed with thls filin does for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemepdal report is frue an t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ustes empdwered | _ is péport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed eI on an attachmen;
jﬁ’// 05 G5y -Sz52267

SIGNATU RE:
' ?hmruns AND TYPED OR PRIRFESTRNE OF SIGNING OFFICER OR DIRECTOR Dayteme Phone 4




