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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000038393

1. Entity Name

RUHLAND ENTERPRISES, CORP.,

Principal Place of Business

247 SW 8TH ST.
MIAMI FL 33130

. Mailing Address = !

247 SW 8TH ST. )
MIAMI FL 33130 =

2. Princigal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90310 040 ***150.00

I

Il

|

Il

RUHLAND CARLJ
1825 PONCE DE LEON
. CORAL GABLES FL 33134

e == T e e e e

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0833963 Not Applicatle
Zi Count Zi C it
P ouniry P ouniry 5. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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 famitiar with, and accept

'SIGNATURE

Swgnature. typed or printed name of registered agent and title il apphcabe.

(NQTE: Registered Agent signature requiredi when reinstaning)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
A ST .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
e PD [ petete TITLE [ change [ Addition
NAME RUHLAND, CARL J NAME
STREET AGDRESS | 247 SW 8TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33134 CY-ST-2IP
TmEe [ pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TiLE [ etete TITLE D Change  [J Addilion
TNAMET T [ - - —— — i e O NAME | e s — - e T4 -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS ] smeer ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p GITY-ST-2P
TE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-57-2IP

SIGNATURE:

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ot the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f -
changed, or on an attachment with an address, with all other like empowered.

a2 Q.

SIGNATURE AND TVFEF’DH PRIJ

D NAME OF SIGNING OFFICER OR DIRECTOR

‘//2'/6_“/ KJOYIZ,L-( 17

/Date Caynme Phone # ¢



