2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000083957

1. Entity Name
RUTH DAVID OF DEERFIELD, INC.

P = =

May 13, 2005 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address

100 SCUTH MILITARY TRAIL 15 W 18TH 8T
DEERFIELD BEACH FL 33443 HIALEAH FL 33010
us us

Suits, Apt, 7, ele. .. . | Guie ApL ¥ e 18t MOORE CR2E034 (10/04)

City & State - ™ City & State 4. FEI Number _, [ TApplied For

e - _ 65-0738715 Not Applicat!
Zip Country Zp Country 5. Certificate of Status Desired | g{:'gg{l‘;gd;n“"m
5. Name agd'Addr;c_e of Current Registered Agont R 7. Name and Address of New Registerad Agent
Nama

BONILLA, PAUL JR
15800 W PRSTWICK PL
MIAMI LAKES FL 33014

Street Address (P.O. Box Number is Nat Acceptable)

City = EL | 2 Coce

8. The above named enﬁnr?abn—{ts this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorrda, | am familiar with, and accept

the vbligations of registered agent.

SIGNATURE —

Signatuwre, Tvped or printed name of registered agenl and (e f appitcable

(NOTE Registerad Agenl signature required when reingtating) QATE

_ FILE NOWN! FEE IS $15000 | = "~
After May 1, 2005 Foo Will Be $550.00

Make Check Payable to Florida Department of State

9. Elecion Campalgn Financly ~ $5.00 May se
Trust Fund Contribution. ]  Added to Fees

10, — OFFICERS AMD DIRECTORS . 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i b} [ Delete IILE [T change [ Addition
NAME .{BONILLA, PALUL JR NAME
STRELT ADDRESS | 15800 WEST PRESTWICK PLACE STREET ADDRESS
ciry-sr- 2 MIAMI LAKES FL 33014 _ ) ity st- g
THLE D [ Deete niLe [Jchange [ Addition
NAME BONILLA, MARIA A NAME e
) - ]_] 3 ]
STRLETADDRESS [ 15800 WEST PRESTWICK PLACE STREFT ADDRESS 5 ,?g%%?agﬁ‘ﬁg?ms 150, 80
cv-st-2P - |MIAMI LAKES FL. 33014 ) , ciry-§1- 20 o :
TIILE 3 belete TLE [CIchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-S§- 1P
TITLE O pelete e [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADRRESS
CITy-S1-2IP o o CirY-S1-2IF _
nTLE [ Derete 1ITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-1P i , CITY-ST. 2P ,
TirE [T setets Nie [ change [ Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
GITY-55-2IP Ccny-51-ZP

12. | hereby a:erti{?" that the information supplied with this ﬁIfng
indicated on this report or supplemeantal report is txue,

changed, or on an attachmg

SIGNATURE:

does not qualify for the exemption stated i Section 1 18.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i macde under oath, that | am an officer ar director
of the carporation or the rasgiver or Trusk to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

Y2565 =s88708)7

o oR FRJNTF}NAME OF SIGMING OFFICER

OR DIRECTOR Lels Dayhms Phore ¥ 7




