2005 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P89000088669 Secretary of State
. Een lame
: 05-04-2005 90131 013 ***150.00
RUTECKI & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
100 SE 2ND STREET 100 SE 2ND STREET
26TH FLOOR 26TH FLOOR
MIAMI FL 33131 MiIAMI FL 33131
o s AR IRATRIRCIGME
Suite, AF:X, #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
SUITE *600 SUITE 4600 ,
City & State City & State 4. FE| Number Applied For
65-0953573 Mot Applicable
Zip Country Zip Country 5. Certificalo of Status Desired ] ?i-gigf:;"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— - - - — — e = }-Name—ou . ——— — - — - - L — = _ —
?(L)g %CEKI'ZH EAg'IHREERE'IA ESQ' Strest Address (P.Q. Box Number is Not Acceptabla)
SUITE 4600
MIAMI FL 33131
City FL | Zip Code

8. The above named entity submits this statermment 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
Signature, typad or printed nameg of registared agent and titla Il apphcabke {NOTE Regstered Agent signature reguired when reinstating} DATE
" -

FILE NOW!!! ‘FEE |S_ $150,00 9. Election Campaign Financing $5.00 may Be

. After May 1, 2005-,Fe§ Will Be $550.00 Trust Fund Contribution. [ Added to Feas
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ change [ Addition
NAME RUTECKI, HEATHER NAME
STREET ADDRESS 230 PALM AVE. STREET ADDRESS
CITY-ST-ZiF MIAMI BEACH FL 33139 CITY-ST-2IP
THLE O] Delete TILE [T change  [] aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ oetete TLE [Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
ILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-SI-2IP CIHY-53-2IP
THLE O pelete TITLE D change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2F
TLE Obp TITLE O change ] Addition
MAME : NAME
STREET ADDRESS TN sTmeer aooress !
CITY-ST-2P i CITY-ST-2IP
12. | hereby certify that the information supplied with this filing g P

p mmmrmeﬁ stated in Section 119.07(3)(1, Florida Statutes. { further certify that the information

indicated on this report or supplemental report ] that my-signature shall have the same legal effect as if made under oath; that | am an officer or directer

greport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of e BMDOW BN
changed, or on an anacdress. with all other W& enfebwered. %/ / (

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date { Oayime Phona ¥




