2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 88428

1. Entity Name

C.J. RUHLAND CORP.

o e

Principal Place of Business

Mailing Address

FILED
Feb 16, 2005 08:00 AM
Secretary of State

1825 PQNCE DE LEQON BLVD. 1825 PONCE DE LEON BLYD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i — e -
?lf'[B, ADt. #, olc. Suite, Apt, #, stc. 1st MOORE CR2E034 {10/04)
Ciy & State I Ciydsae 4. FEI Number ' Appied For
o o o ~ 65-0291570 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ riaegesq Addilonal
6. ‘Nmﬁe and Addr;ss ofzhrrsnt hgg_lstersd Agent 7. Name and Address of New Registered Agent
Name
?ggg";gﬁ’c%Agé LJEON BLVD. Street Address (P.O. Box Number is No_t Acceptable)
CORAL GABLES FL 33134 ‘ — .
City . ] - FL Zip Code

8. Tha abeva named enlity subsmits this statt-.;rnent f;:r th;;-:t:trpc;se of char{ging its registared office ot registared agent, of bcﬂ;. in the State of Flosida. 1am tamifiar with, and acceﬁt
the obligations of registered agent.

SIGNATURE R S g e . : :
Signature, iypad or prated name of registersd agent and e if apphcable {NOTE Ragsterad Agent signaluca reguited whan femslatg) DATE
e
At nh’;le ’:0‘:2;‘5 :ﬁEﬁfésoggom 9. Elsction Campaign Financing £5.00 may Be
er May 1, oe Will Be $550.00 . Trust Fund Confribution, [ Added 10 Fees

Make Gheck Payable to Florida Department of State

- ;. PR i -
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS e TN

T D D Detete e [C] change ] Addilion
NAME RUHLAND, CARL JAMES NAME HOOGO2317885

SIREET ADDRESS | 1826 PONCE DE LEON BLVYD, STREET ADDRESS A5 0580043015 150,00

QITY-S1-ZiP CORAL GABLES FL 33134 _ N Ciy. g7 2P )
WHE 1 Deiete itk [J Change [ Addition
MAME NAME

SIRFET ADDRESS SIREES ADDRESS

Cliy-ST-2p B L _ . crvest-oe

UL L] Detete niLe [ change [T Addition
NAME J NAME

STREET ADDRESS STREET AODALSS

Cry-$T-21P - ~ ’ - 3 Cireesi-oe

niLE O oetete il [ change [ Addition
NANE NAME

STREFT ADDRESS STREET ADORESS

Ciy-§1-2p e CITY-SE-2P ‘

TITLE {3 Dalete Wi ] Change [ Addillon
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-2Ip B . Ciry-si-ap . . s
L 3 Delete e [ change [ Addition
NAME A NAME

STREET ADDRESS SIRECT ADDRESS

CIFY-ST-21P . CITy- ST 2P

12. | hereby certi{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as réquired 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 cther like empawered., P _b—-
SIGNATURE: . . v AL 2N L Dl
D OR rmmzwme OF SIGNING DFFICER OR DIRECTOR 7 ] Data ] Daytrne Phong 4




