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#2004 FOR PROFIT CORPORATION FILED
¥ " _ ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # s8s428 ecretary of State
. Entity Name 04-29-2004 90299 006 ***150.00
C.J. RUHLAND CORP,
Principal Place of Business Mailing Address
1825 PONCE DE LEON BLVD. 1825 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0291570 Mot Applicable
Zip - § Gounty Zip Country 5. Cenificate of Stas Desied [ fg-;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . R —. Name . . I - e
?gysl“égﬁb%%% LJEON BLVD Street Address (P.O. Bax Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and Tille if applicable. (NOTE: Regstered Agenl s:ignature requred when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
B Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 41

TME PD [ petete TLE [ Change [ Addition

NAME RUHLAND, CARL JAMES NAME

STREET ADDRESS | 1825 PONCE DE LEON BLVD. STREET ADDRESS

CITY-ST-ZiP CORAL GABLES FL 33134 CITY-S1-2IP

TITLE 7 Delete TILE [ Change ] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

THLE O pelete TITLE [Ichange [ Acdition
M e - = et e e N R ok - - —— Cm e e = e -

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP )

THLE I celete THLE - {Jchange  [1 Addition

NAME NAME

STREET ADDRESS - STREET ABDRESS

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

TmE 3 petete TIE [ Changs  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 cerporation 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 i
changad, or on an attachment with an address, with ali other like empowered. ; 3_ < 5—-

SIGNATURE:

SIGNATURE AND TYPED OR E OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #




