2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 26,2004 8:00 am

DOCUMENT # P99000056919
1. Enity Narme ecretary of State
ofe 2fe e
RUIZ ELECTRIC CORPORATION 04-26-2004 90580 004 158.75
Principal Piace of Business _ Mailing Address
10340 S.W. 37TH STREET 10340 S.W. 37TH STREET
MIAMI FL 33165 MIAMI FL 33165
8181 NW 91 Terrace 8181 NW 91 Terrace
Sune, I}pi #, etc. Sulle, Apf # elc. ‘ MOOHE CRZEDM 1 1‘[03)
Unit # 4 Unit # 4 -
City & State City & State 4. FEI Number Applied For
Medley. Florida Medley. Fiorida 65-0937165 Not Applicable
Zip Country Zip Country . . - -$8.75 Additional
33166 Miami Dade | 33166 Miami Dage |* CWeecsauete B P haied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
————— i e e —— et e — L et e e - - MName.— - —- = - N o - e
?(L)JéﬁbthvF\‘lcglfTEi STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
&
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signalure. typed o printed name ol registered agsnt and litle f applicadla. (NOTE: Registerea Agent signature requirad when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {H| Added 1 Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P B Delete TITLE President BflChange [ Adition
NAME RUIZ, MARCEL D NAME Ruiz,Marcel D.
STREET ADDRESS | 10340 S.W. 37TH STREET STREETAGBRESS | 1730 SW 99 Avenue
CITY-ST-2IF MIAMI FL 33165 CiTY-ST-2IP Miami. FL. 33165
TITLE VP [ Delete TILE [J Change [ Addition
NAME RUIZ, JORGE ' NAME
STREET ADDRESS | 10340 SW-37TH STREET STREET ADDRESS
cre-s-zp - (MIAMI FL 33165 CITY-ST-2IP
CUMET . el e o o = ElDeleter el BoTME o oo mameme et e () Change = [ Adkflion-f=—
HAME . Comis e =B UNAMEL T LT T
STREET ADDARESS ) . STREET ADDRESS
CITY-5T-21P CITY-ST-21F
LE [ Delete TIME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S1-2IP CITY-ST-2IP
e ] Delete TIMLE O Cange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
ML ' {3 oelete T [ Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation ef the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a other like empoewered.

SIGNATURE: Jpre Zyic %x-/écaf. f/ /5 oY For” PEPP-SRIK

SIGNATIHME AND TYFED OR GRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaynme Phone #




