2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P98000041622 ecretary of State

1, Entity Name
04-16-2004 90126 048 ***150.00
RUNITA, CORP.

Principal Place of Business Mailing Address

974 S STATERD 7 974 S STATERD 7 hodiadh
MSARGATE FL 33068 MSAHGATE FL 33068

U U

T e s |55 foowdiso | MHTNERRIIN

Suite, Apt. #, etc. Sulte, Apt # MOORE CR2E034 11/03

(i)
1ﬁk.30

City & State City & State . W 4. FEI Numper Applied For
o@?,#ﬁ’/, 7—/ Mﬁ'@ P : 65-0837052 Not Applicable

Zip Copntry Zip Country " . $3 75 Additional
- . Certfi f Status D d
333/7 | UCH 333/7 S 5. Certfioate of Status Dosve [J - o pltlire
6. Name and Address of Current Registared Agent o 1. Name and Address of New Registered Agent
d

- BRILGRS ANTAT T T T T ———— Nam.e._a_ff Z:L ‘ée Plggy e =

1920 SABAL PALM DRIVE Street Address 0. Box NWACCSEI&NE} N #3‘)‘/

#202
Cit A Zip Code
' ayd) FL | 535w

FORT LAUDERDALE FL 33324
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent. / /
SIGNATURE W \/,f// el Y/ fod/
7/

SzgnatMDa(l o printed name of registered agent and {le if applicable. {NOTE: Registerea Agent signature reguted when reinstating)

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

10, OFF CERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE D [T Delete TIE s / z;’ 4 Eﬂ - M crange [ Addlticn

NAME PHILLIPS, ANITA NAME W ﬂd tf,’ 30 4

STREET ADURESS | 1920 SABAL PALM DRIVE, #202 STREETADDRESS | (p 5 S- S_

omv-st.2P ' |FORT LAUDERDALE FL 33324 oy 5120 ava, . 33317

TIME O pelete e JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST- 2P

TMLE [ pelete TITLE [] Change [[J Addition
- vaiE.,, - - mE wm — cr——— = . - - - -4 - . NAME = - - T = - _—— S S = TR o

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TLE 7 Delete TILE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [3 Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filng does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corperation 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 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: M% ¢/ / i /75/)/;5’ 6520

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Dale " DBaytime Phons ¥




