2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000091066

1. Entity Name

RUTH STROPPARO, INC.

4

L e

FILED
Apr 29,2005 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
2140 ESTEY AVE - : - 2140 ESTEY AVE
Z. Principal Placa of Business 3. Miaiing Addross =
P - -
Suite, Apt. #, slc, - Suite, Apt. #, elc. 1st MOCRE CR2E034 (10’04)
— —- A
City & State " City & State 4. FE) Number Applied For
e TR 59-3473479 Not Applicable
" o -
2o ountry Zip Codnlry 5. Cerificats of Stalus Desired (] $8.75 Addnional
N B _ o Fee Required o
6. Name and Address of Cusrent Registared Agent 7, Name and Ac!dress of New Registered Agent
Nama

STROPPARO, RUTH
2140 ESTEY AVE
NAPLES FL 34104

P =

Street Address (P.O Box Number is Not Acceptabla)

_City

FL Zip Codé

8. The above named entity sukmits this statement for the purpose of changlng its registered office or registered agent or both, in the State of Florida. | am familiar wﬁh and accept

the cbiligations of reglstered agent.

SIGNATURE : e -

Signatue, typed o prntad narne of tagrsiered agent and bt f appicanie {NOTE Hegislared Agent Signatue requded when minstating)
=— anikia :

DATE

FILE NOW!!! FEE IS $150.00_
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Dena apime!

9. Election Campaign Financihg  $5.00 May Be

Trust Fund Contribwtion. [ Added to Fees

30. "' OETICERS A N EEX ‘ ADDITIONSCHANGES 70 OFTICERS AND DIRECTONS IN 11

TFILE D ~ ) - 1 pelete s [ Change  [J Addition
NAME STROPPARQ, RL{TH NAME EG ano34iast

STALLT ADDRESS | 2140 ESTEY AVE STRFE 4DDRESS 4,/29,/05-80036-013 150.00
crv-sr-ge INAPLESFL 34104 . L CITY-ST- 27 _

TILE [ Deleta LLE [Jchange  J Addition
NAME HAKE

STREET ADORESS SIREET ADDRESS

CITY-ST-2iP e — . = uTvesT IR . .
1L [ Deete Tt Tl Ghange [ Addition
NAME HAML

STREET ADORESS SIREET ADORESS

ciry-si-ap L oI |

il [ Defete e I T change [ Addition
HAWE Name

STREYT ADDRESS SIRLTTALORISS

CITY-5T-2P R - oI ST-77

g 3 Delets Lt Clcnange [ Addition
HAME NAME

SYRETT ADBRESS STREET ADRRESS

CHlY-ST-2iP ) o ) o - Ty ST 2P e
TIE T pelete i T change (7 Acdition
NanE NAME

STRAFEY ADDNESS STRLETADDRESS

Y- $1. 2P B . CITY-ST- 20 -

12. | hereby GIFH{K that the information suppiied with this ?|hn does not quall'iy for the exemption stated in Section 113.07(3)(i), Florlda Statutes. | further certify thar the information
is report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the comporation of the recalver or-#stee empowapedl fo exacute this report as required by Chapter 607, Flanda Statutes; and that my name appears in Bleck 10 or Block 11 if

Ié’ 2 _,ié/ A39- 55 f08Y

indicated on

changed, of on an attachment

SIGNATURE:

Lis Daytmg Phons ¢




