2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000083957

1. Entily Name

RUTH DAVID OF DEERFIELD, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90298 022 ***150.00

Principal Place of Business

100 SOUTH MILITARY TRAIL
BgERFIELD BEACH FL 33443

Malling Address

915 W 18TH ST
3|SALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Jhl

il

Suite, Apt. #, alc. Suite, Apt. #, eic. MOORE CRZEN34 {1 1/03
City & State City & State 4. FEI Number Applied For
65-0738715  Not Applicabte
Zi C Zi t iti
P ountry P Cauntry 5. Certificate of Staws Desired ~ [) 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BONILLA, PAUL JR
9156 W 18 5T -
HIALEAH FL 33010

VAL

IRV

Stregl Address (P.
1 S%e0

WPTESTAJTEE PL

UAM]

LAKE S FL

"o N

8. The above named entily submits thisstateient for the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the chligations of T

SIGNATURE

Y- 20- oV

Signature. typed or panted name of registered agent Wnus ] applgcame/

[NOTE: Rogistered Agenl signature required whan rainstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TIME D 3 elete TIRLE 3 Change  [J Addition
NAME BONILLA, PAUL JR NAME
STREET ADDRESS [ 15800 WEST PRESTWICK PLACE STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33014 CITY-5T-2IP
THLE [} [ pefetz TILE {1 Change {7 Addition
NAME BONILLA, MARIA A NAME
' STAEET ADDRESS | 15800 WEST PRESTWICK PLACE STREET ADDRESS
| ciTy-st-7p MIAMI LAKES FL 33014 oIty -ST-2P
TITLE [ Delete LE [ Change [ Acdition
HAME NAME _
STRECT ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
| Tme T Defete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
HILE ] pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CIFY-ST-ZIP
TITLE O Detets TITLE O Change 3 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T- 2P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowerad t
changed, or on an attachment with an addr:

SIGNATURE:

does not qualify for the exempiion stated in Section 119.07(3Xi),
gk and that my signature shall have the same legal effect as if made uncier oath: that | am an officer or director
his report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. t further certify that the information

47 (-0 205 (WYESSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phore #



