.-2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000082055

1. Entity Name

H. RUIZ & ASSOCIATES, INC.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90010 037 ***150.00

Principal Place of Business Mailing Address
9010 SW 337 AVE STE 238 3760 SW 141ST AVE 1
MIAMI FL 33188 MIAMI FL 33175-6754 !
us us
Suite, Apt. #, eto. Suite, Apt. #, etc. MOORE " CR2E034 11/03
City & Stale City & State 4. FEI Number s Applied For
65'0786,239 Net Applicable
2p Cauniry ap Country 5. Cerlificate of Status Desired ) $8.75 Additional
. . . - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e PR B LU e e }‘ e e e e
AUIZ, YOLANDA A ‘ Street Address (P.O. Box Number is Not Accepiabl
3760 SW 141TH AVENUE re €55 (F.U). Box Nu Er 15 NOI ccep‘a le)
MIAMI FL 33175 ‘
1
+
City { FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State 01 Florida. ! am familiar with, and accept

SignaiJre. typed or printed name of registered agoni and litle if applicabla. . (NQOTE: Registared Ager signalure required when renstaning) . DATE

|

9. Election Campaigh Financing © $5.00 May Be
Trust Fund Contribition. O Added to Fees

10. ‘ ~ OFFICERS AND DIRECTORS ' .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ petete THILE ; [Jchange  [] Addition

NAME RUIZ, YOLANDA A NAME +

STAEET ADDRESS | 3760 SW 141TH AVENUE STREET ADDRESS

v-st-2p . |MIAMI FL 33175 CITY-ST- 2P !

TITLE . 7] Delete e ! [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS \

CiTY-ST-ZIP —_— CITY-ST-2P Ll — - -
[ ST T r#i)‘~“'""—"j"’_‘/.’ === O Delete TITLE O change  [J] Addition

MAME [ sl i - NAME

TIREFTADDRESS | 7~ et R et e e 98 el e nagee e s e e e s L s

CITY-ST-2IP CITY-5T-21P |

TIiLE . 3 Delete TIE | [JChange [ Adaition

NAME T NAME {

STREET ADDRESS . STREET ADDRESS |

gITY-ST-2P § civ-srzp i

e O Delete Ik ! [ Change [ Addition

NAME . NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP i

TLE {7 Delete MLE ! [Jchange [ Addition

NAME NAME !

STAEET ADDRESS STREET ADORESS |

CITY-ST-21P CITY-ST-2IP |

changed, or on an attachment pgthan address, with all othér fke empowerad.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nct qual\fy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the cerpoeration or the receiver or trustee empowered to ggecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I

0 _ﬁ o4 (B g5 .

} Dayt:lpﬁmne #

o (2
'?éyune AND TYPED OR PRINTED Yme OF g)ﬂ)(c OFFICER O DIREGTOR
L y




