2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P870000383¢2 Feb 16, 2005 08:00 AM
1. Entity Name
r of State
RUHLAND ENTERPRISES, CORP, Sec etary
Principal Place of Business T l ) Mailinb Address
247 SW 8TH ST. 247 SW BTH ST.
MIAMI FL 33130 MiAMI FL, 33130
2
i M ||
Suite, Apt, #, alc. = — Suite, Apt. #, ete. 15} MOORE CR2EC34 (10/04)
City & State DG Cly & State - 4. FE| Number Applied For
Zp Country Zp Country 5. Certificate of Status Desired [ ?i—ggﬁfﬂ“fmﬁi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T CT Narne o :
?ggs%gﬁb%ﬁ:?é' I:]EON Street Addrass {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City | : FL l Zip Code

8. The above named antity submite this siatement for the purpase of thanging its registered office or reglstered agent, or both, in thé State of Flarida, | am familiar with, and accept
tha obligations of registered agent. :

SIGNATURE

Signature, ypad o prnted name o regreterad agant and e | appleable " INCTE Registatad Agenl sighature required when fainstating) : . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

9. Election Campaign Financing  $5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Coniouton. - L] Added to Fess
10. "~ OFFICERS AND DIRECTORS M K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T FD T Dpelers . § mine ) Change [ Addition
HANE RUHLAND, CARL J HAME LU EER e ]

SIRECT ADDRESS | 247 SW BTH ST. STAEET ADDRESS 0/ 16 05-80043~014 150,00

CIIY-51-21p MIAM) FL 33134 City.sT. 2P

KM S T Delete H e [Jchange [ Addition
NANE NAME

STRETT ADDRESS STRECT ADDRESS

O7Y-ST-2P ' CITY-sT-2Ip

e T Delte TLE [JChange  [] Addition
NAME NAME

SIREET ADDRLSS STBEET ADDRESS

oIy ST-2IP i CHY ST 7P

I T T 7 Delsta TWILE I change [} Addition
NAME RAME

STAELT ADDRESS STREET ADDRESS

QITY-57.7IP CIY - ST- 21

TilE T D pelete T [ Change ~ 1] Addtion
NAME NAME

ST ADDRESS STRECT ADDRESS

Y- Sj- 2P Cry-S7- 2P

HIm - LT Delete e (I Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P GTY-S1- 7P

12 | hereby cerify that the information suppiied with this ﬁling daes not qualify fot the exemption stated in Section 118 DT&S’)(T], Florida Statutes, Tfurther cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signatura shal

| have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to executs this report as raguired by Chapter 647, Florida Statutes; and that my name appears it Black 10 or Block 11 if

changed, or on an atachment with an address, with all o

SIGNATURE:

t like empowerad,

TURE AND TYPED CRARINTED .?ms: DF SIGMING DFFICER OR BIRECTOR—

2/://05‘ 305" ESE 22
7 /7 .Dam

Daylime Phone #

e — e

7




