2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Feb 10,2005 08:00 AM

DOCUMENT # P02000119374

1. Enlity Name R
CRUZAT GROUP, INC.

Secretary of State

W@IRng Address
11526 SR 84
.~ DAVIE FL 33325

Princlpal Place of Busingss  — -

11526 3R 84 :
DAVIE, L 33325 — -

4
i

DO NOT WRITE IN THIS SPACE

e RN

01202005 No Chg-P CR2E034 (10/03)

Aptlied For
Mot Applicabie

0 $8.75 additional

Fee Aeguired

4. FEI Number
65-1161756

5. Certificate of Status Desired

8. Name and Address of Currant Registered Agent

CRUZAT, GONZALO

11526 SR 84 ) . —

DAVIE, FL 33325 . .. ... _ -

DO NOT WRITE
_IN THIS SPACE

8. The above named entity submits this staleMent 161 the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accent

the abligations of registered agent.

SIGNATURE

MOTE Fegistered Agert signature required whan réinstating] © DATE

Signature, lypeg or prirted name of req‘lsierﬂed agen and file it apglicable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trugt Fund Contribution.

55.00 May Be
Added to Feas

10. T OFFICERS AND DIRECTORS

|

THLE T P

CRUZAT, GONZALO
STREET ADORESS | 11528 SR 84
CITY-ST-ZP DAVIE, FL 33325

NAME

TILE 8

NAME CRUZAT, CHRISTINA
STREET ADDRESS | 11526 SR 84

CITY-ST-2P DAVIE, FL 33325

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

LE

NAME

STREET ADDRESS
CITY-ST-2IP

e - - T -

NAME
STREET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

G002 25538 _
b H0/U5-50048-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does net quaTily for the exemption stated in Section 118.07(3)(7). Florida Statutes 1 further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
cute rh-s?re‘%w as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

of the carparation or the receivet or irustee empowered iga¥%p
r |ﬁ

changed. oronan attachmem?itw(address. with all ke emp d. &—
SIGNATURE: -y 20 (o nT

2. (6/0S" oy yrz 5090

P
SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date” Daytime Phone ¥




