2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000000012

1. Entity Name
CRUZ CASTILLO CONSULTING, INC.

FILED
04 PR 30 12 20

Principal Place of Business Malling Address (\'\t fhn f ‘ . “‘ ; i
1107 W. MABBETTE ST, 1107 W. MABBETTE ST, TALLAL 1ASSEE, AL ORIDA
258 258

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

s s JURTAR II\I\ il

62205 oranae Blossom m_ 0220 orange KLossom

. Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-NP CR2E037 (10/03)

I
S e \'}6 Sute \5

City & State & State 4. FE| Number Applied For
olando, fo olardo, e 01-0618860 Not Applica

Zip Country Country - . $8.75 Additional
3280 q oran QC_ w ool nqe 5. Certificate of Status Desired a Fos Required
6. Name and Address 37 Current Registered Agent ~J 7. Name and Address of New Registered Agent
Name

CASTILLO, CRUZE

ggg1 WEST VINE STREET @%“sm@ '@mﬁ‘m ’rQ &1 [ f-e ’9—5
KISSIMMEE, FL 34741
SRlandO FL |83

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

SIGNATURE K H

Slgnature, typed o printad name of registered agent and tide if applicable. [NOTE: Registersd Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE Oﬂﬁh i1 O Cx‘ U FChange [ Addition
NAME CASTILLO, CRUZE NAME po 601(‘ 20'?‘-‘ 8
STREET ADDRESS | 365 BUTTONWOOD DRIVE STREET ADDRESS \" 2
omy-st-2p | KISSIMMEE, FL 34743 CIY-ST-2P KISy mmﬁe 7L 3y
TITLE D 02 Belete TITLE I eyl r'"'"li_:t;C e [J Additien
NAME DEER-WILLIAMS, AUDREY NAME ﬂ‘ i_fﬂ';jlr'l‘:}!j—l le 5":_-__-‘;:3 _1! o fw_,gz =0
STREET ADDRESS | 2415 MARCASTLE LOOP STREET ADDRESS -
GITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2IP
e D 7 el TME GUEV C’dO D A Ofange [ Additon
NAME QUEVEDOQ, JOSE A NAME 2, '.}u, %
STREET ADDRESS | 365 BUTTONWOOD DRIVE STREET ADDRESS P (&) 60\‘ q O )
CITY-ST-2IP KISSIMMEE, FL 34743 CIy-S1-2P KISSimmm eé’, -PL, BL'\_}L{Q-
TITLE ] Delete TILE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-ST-ZI
TIMLE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 7P
TME [ Delete TITLE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2004

Date Daytime Phone #




