2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED
DOCUMENT # V21357 ' | Mar 18, 2005 08:00 AM

1. Entity Name . Secretary of State
PELL/CRUZ INVESTMENTS INC.

Mgﬁ]{ng Address

6061 COLLINS AVE #23C _ 6061 COLLINS AVE #23C
MIAMI BEACH FL 33140 MIAM| BEACH FL 33140

Principal Place of Business '

2. Principal Place of Business . _

|

Y

I

[I0IY

3. Mailing Address” ) ““

Suite, Apt. #, eto. o Suite, Apt # ete. 15t MOORE CR2E034 (10/04)

City & State -7 o City & State T 4. FEI Number Applied Far
65-0371871 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ 58'75 Additional

Fee Required

6, Name and Address ot Current Registered Agent "7. Name and Address of New Registered Agent

Name

PELLITERO, RONALD —

6061 COLLINS AVE #23C Street Address (P.C. Box Number is Not Acceptable}
MIAMI BEACH FL 33140 —— ——

City FL Zip Code

8. The above named entity sUBmits this statement for the purpase of changing its registerad office or reglstered agént, or bolh, in the State of Florida. ] am famifiar with, and accept
tha obligations cf registerad agent. ..

SIGNATURE

Sugnalur, yped of priated name of ragistated agen! 5nd FIE T doplcabla ROTE Registered Sgent signature required when reinstaling) - BEE DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of Staie

9. Electon Campaign Financing  $5.00 May Be
TrustFund Contribution. [J  Addedto Fees

10. — DFFICERS AND DIRECTORS ) | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D B o [T Delete me [Jchange [ Addition
NAME PELLITERQ, RONALD NAME U{}Q{}ﬁggﬁggls

STREET ADDRESS | 6061 COLLINS AVE #23C : SIRFET ADDACSS 43/ 18/035-80061-018 156.00
Cre-sT-20 MiAMI BCH FL CIiY-57. 2P

e sSTD T o T pelete  § e ' [J change [ Addition
NAME PEUITERG, MARIA P. MAME

STREET ADORESS | 8061 COLLINS AVE., SUITE 23-C SIREET ADDRESS

Ciry.S1-7p MiAMI BCH. FL. CITY-5i-7P

WTLE - - L] Delete f e [ Change 1] Acdilion
NAME NAME

STREET ADORESS STRELT ADDRESS

CIFY-ST-2IP ' ’ CiTY-ST-2P

e - ) Tloeete | ™F ' ) [JChange [ Addition
MAME NAME

SHACET ADDRESS H STREFT ADDRESS

CITY-57-2P Ty §1-7P

TLE ) ' T [ celete TE ’ [ Change [ Addifion
NAME NAME

STRECT ADDRESS SIREET ADDRESS

Cly-5i-2p e ST 2P

fiLE o T CTodete  ~ J§ wme ) [Ichangs ] Addition
AAME NAMLE

STAFFT ADDRESS STREET ADDRESS

L CITY 51 0P

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption staled in Section 112.07{3){]), Florida Statutes. | further ceriify that the information
indicatéd on this repart or supplemental report is true and acourate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁach;?wﬁh an address, with all other ke empoweared.

SIGNATURE: et dir)— Hlneih (= ic T e2d G305 @”5)0{632405755

SIGNATURE AND TYPED OA PRINTED NAME OF $IGNING OFFICER OR NIAECTOR Datas




