2004 FOR PROFIT CORPORATION
©  ANNUAL REPORT (AR) FILED

DQCUMENT # Gessis Feb 12, 2004 08:00 AM
1. Eniy Name Secretary of State
J.M. CRUZ INCORPORATED
Principal Place of Business Maling Address
% INOCENCIC ROGER CRUZ % INOCENGIO ROGER CRUZ
565 W 27TH 8T 565 W 27TH ST
MIALEAH FL 33010-1322 ' HIALEAH FL 33010-1322
Suite, Apt. #, etc. Suite. Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State - . 4. FE! Numbér- — Ap;._)l:egl;or
) 59-2385370 ) Not Applicable
Zip Couniry Zip Country 5. Cenificale of Swus Desired [ ?i'ggzl‘gri:f“a‘
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent . . =
Name
g‘ggj 5\} %?—CHEQITC 10 ROGER Street Address (P.O. Box Numbar is Not Acceptable)
HIALEAH FL 33010 " = ——
City - — FL Zapclode"'. —

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regestered agent.

SIGNATURE . . .
Sepnatusg, lyped or panted agme of registarad agent and Yite § applicatle. MNOTE, Registered Agen| signawre requrad whc?n reinstating} . DaTE
FILE NOW!! FEE IS $150.00 . .
: . ’ - 9. Electio ign Finan
Atter May 1, 2004 Fee wil be $550.00 . " _ P o oo 52,00 May 2o
Make Check Payable to Florida Depariment of State )
0, ' OFFICERS AND DIRECTORS N KX - ADDITIONS/CHANGES JO OFFICERS AND DIFECTORSIN 11
e PDT {7 Detete TMEE i [ change [ Addition
NAME CRUZ, INOCENCIO P. NAME ., HOGOOG043466 S
STREET ADDRESS | 565 W. 27TH STREET STRZET ACDRESS D1 8A0d-80024-009 150,00
CITY-ST- TP HIALEAH FL B ) CIry-57- 7P e
1Mie DV Clpelete —  f mitt o - [ Change £ addittan
NAME FRANCISCO, CRUZ J NEME
STREEY ADDRESS |BBE W. 27TH STREET SIREET ADGRESS
gmy-sT-2Pr JHIALEAH FL A o LTy -§T- 7P o .
TITLE O detete THLE 1Change  [J Addition
HARE HANE
STREET ADDRESS STREEY ADDRESS
CiTY-ST-BP CITY-ST- 2P
TITLE O Dejete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P o CITY-ST-21F i o e s e
TLE 3 osieze Tme I change [T Axdition
NAME HAME
STREET ADDRESS STREET ADDRESS
exy-$7- 7P o A owy-svze o .
TITLE [ Delate TILE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P N CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualidy for the exemption stated in Section 1 19.0?&3)(?). Flarida Statutes. | furiher cerbfy that the information
indlcated an this report or supplemental report 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 carporation or the receiver Or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered. :

J)A

SIGNATURE: Aes D 9 %]

o Sy AL 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)




