_——— W = oma—wEm B RE

ANNUAL REPORT {AR)

DOCUMENT # 683559 FILED
1. Entity Nama
Az CRUZ. M. PA Feb 02, 2005 08:00 AM
L Secretary of State
Principal Flace of Business Mailing Addrass
7550 RED RCAD 7550 RED ROAD
SUITE 111 SUITE 111
SOUTH MIAMI FL 33143 SOUTH MIAM! FL 33143
i SR e ||| ||
Suite, Apt #, efc. Suite, Apt #, etc. 1st MOCRE CR2E024 (10/04)
City & Stale ‘ T [ cweses 4. FEI Number T {Aeplied For
. - . 56-2044605 | INot Applicable
Zp Country Zp Country 5. Cenficate of Staws Desired. [1]  58-75 Adstional
) ] ) ) Fee Reqltired
6. Name and Address of Currenl Registered Agent 3 __7. Name and Address of New Registersed Agent -
) Name
gé%gg&uszé'?}-’? g-? IDO F. Street Address (P.0. Box Number is Net Acce;}:abie} i
MiaML FL. 33133 - o T
Chy ' — T FL t ZpCode

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragisterad agent, of both, in the Stale of Florida. | am familiar with, and ascent
the obligations of registered agent.

SIGNATURE . . e : - = e -z SR
Tignature, yosd of ornted name of tegislatad egern and Wita  apokcable {NGTE Regqistored Agent sigratws tequired whar lewrsiatng] DATE
2 e i = . - EE-a
m
FILE NOW!I! FEE IS $150.00 . %, Election Campalgn Financing  $5.00 May Be
Affer May 1, 2005 F: ee Will Be $550.00 : Trust Fund Cortribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . lrn. ADDHIGHG/CHANGES 10 OFFICERS AND DIFECTORS N 11
TLF oPs . O Delete HILE [JChange [} Addition
NANE DIAZ-CRUZ, CANDIDOF HAME
1 3 ¥

STRFFY ADDRESS | 7550 SW B7TH AVE STE 111 STREE! ABDRESS ),HBDDBSBQB&JE o -
QIY.sI-2p SOUTH MIAMI FL 33143 CHY-ST- 2P BE»‘ [}211335“"813635“015 ISU. Bﬂ
e 8 O delete Rt Dicrage [ Addition
HAME DiAZ-CRUZ, CANDIDO F. ’ NAME
SIREET ADDRESS | 7550 SW 57TH AVE STE 111 STRECT ADDRESS
Cliy. 5 - P SOUTH MIAMIFL 33143 B o o sy ' o _ ) o
113 Cpaete @ nur [ change £ Addition
HARKE NAME
SIREET ADDRESS SIREFT ADDRESS
GHTY-§T- 217 7 ) CHY-SE- 2P ) ]
)i [ etete i Oichage [ Addition
NAME MAME
STRELT ADDPESS STREEF ADDSS
Y- S1- 2P Iﬁwvsf-zw
{1 7 Celete TiTLF O Change [ Addition
NAME NAME
ST ABDRESS SIRFET ADDRESS
CiTy-51-2P o o ) CILY-5F- 2P .
fiE [ pelete Wity Elchange 1 Addition
HAME HANE
TREET ADDRESS STREEE ADDRESS
Cifv-5l-4p L 7 l ciiy-S1-JP

pligd with this g does nat qualify far the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
ntal geportis tryefand’accurate and that my signature shall have the same legal effect as if made under oath, that | are an officer or direstar
red O execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11§
ith aljother like empowered.

090 F yiecavz Ot~3(-2005  3os-#(o—PEOP

H PRINYED MAME OF SIGNING OFFICIR 08 DIRECTOR Dayiene Fhone #

12. [ heieby certify that the information
indicated en this report or supple
of the corparation of the redeniet
charged, ot an an attach Qt}it

SIGNATURE:




