2004 FOR PROFIT CORPORATION

‘.

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000025430

1. Entity Name

RENE RUIZ COUTURE, INC.

Principal Place of Business

270 MIRACLE MILE
CORAL GABLES FL 33134

_Mailing Address

270 MIRACLE MILE
CORAL GABLES FL 33134

2. _Principal Place of Business

b3 Misade Wile

Address

‘\\\?Cu..\-e, i \-Q

i

T

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 17,2004 8:
Secretary of State

02-17-2004 90011 023 ***150.00

00 am

I

“'RUIZ, PABLO R
73C 3 ST. #107
MIAMI BEACH FL 33139

MOORE CR2E034 (11/03)
ity & Slale ity & State ) 4. FEI Number Applied For
bc\\q\ﬂ& R— ;\D\'O\\ Q)O\\'x\ﬁ(, Y:L 65-0842550 Not Applicable
Zip Country Zip Couniry - ) $8.75 additional
3.5\3\_\ -B-b\-i)\'\ 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bex Number is Not Acceptable)}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature. typed of printed name of registered agent and titie f appiicabie.

(NQTE: Registered Agenl signature required when remstatiog)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PDST O pelete TILE YDhIT fa\\ Mange [ Addttion
NAME RUIZ, PABLO R NANE ?\N"-» o \0 ?\m \

STREET AD0AESS | 102 GIRALDA AVE sweeaooress | @0 Thirade  Thle

emv-st-2p | CORAL GABLES FL 33134 CiTY-ST- 2P Coreh fbavies . CLOANIY

TILE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ pelete TME [JChange [ Addilion
NAME ) ) ) N . L ~ o N
SweerappRESS | T T 7 STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE . O Delets l TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-5T- 2P

1iTLE O pelete SITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “f crv-st-zp

TILE [ Delete TIE [JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 r\ A~ CITY-$T-21P

12. | hereby certify that the informition
indicated on this report or supglem
of the corporation cr the recei
changed, or on an attachment

SIGNATURE:

it

PRt:S

';\%\'0*\

IGNA

RE AND TYPED OR PRINTED NAME OF SI?I[N? OFFICER OR DIRECTOR

Date

Dayhrma Phone #




