2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # P98000054297 ecretary of State
1. Entity N:
oy Rame 04-15-2005 90093 036 ***150.00
RUCC, INC.
Principal Place of Business Mailing Address
329 W. 75TH PLACE 329 W. 75TH PLACE FAVLVEL A
e e H"um Ill IIH ‘ | “lmllmll‘l‘ |”“ |m| Hl‘l ‘lmlllml 1”“‘
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, AplL. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
65-0676517 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Addtional
Fesa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:zong\;vA %ﬁ-ﬁ%ﬁ‘g&o 7 Street Address (P.Q. Bﬁx Number-is Not Acceptable)
. e

HIALEAH FL 33014.2

B

-"‘ ) ’ N City FL Zip Code

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

SIGNATURE

Sgnatutd, typed pr printed name of regislered agent and titla d apphcabla [MNOTE: Regrsiared Agenl signature raquired when ransiating) DATE
g - L . )

9. Elecficn Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE VP {1 Delete TITLE ] Change  [J Addition
NAME COY, ROBERT NAME
STREET ADDRESS | 329 W. 75TH PLACE STREET ADDRESS
CITY-SE-7IP HIALEAH FL 33014 . CITY-ST. 2IP
TITLE P [ Detete TILE - [ change [ Addition
NAME COLLALTI, UMBERTQ NAME
STAEET ADDRESS | 329 W. 75TH PLACE STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33014 CITY-ST-2IP
THLE . R 1 Delete TITLE o e —— [0 Change _ [} Addition
NAME . NAME
STREET ADDRESS - STREET AGDRESS ~
CITY-ST-7IP CITY-ST-7IP
THLE £ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZIP CIFY-ST-2IP
TVELE O pelete TI5LE : [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-4iP Ciny-st-2ip
TITEE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or, lemental repart 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 ce@@ﬁr or trustee empowergghlo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SGGHATURE AND TYPED OR PHINTED NAME OF SIGMING OFFICER OR DIRECTOR

o

of the corparaton o e foc u;} ddre!BW“h Wt .P Hﬂ%g 28 Qﬁé@j}jﬁfﬂ/f?&

yime




