2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P00000066670
ettt Secretary of State
’ * ek
CRUZ & CRUZ INVESTMENTS, INC. 03-22-2004 90087 048 *#=150.00
Principal Place of Business Mailing Address
10630 SW 7TH TERR 10630 SW 7TH TERR ---
MIAMI FL 33174 MIAMI FL 33174 yo 1
Suite, Apt. #, slc. Suite, Apt. #, etc. MOORE CR2EQ24 (11/03)
City & State City & State 4, FE! Number Applied For
65-1026050 Not Applicable
an Country “p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRUZ, VICTOR

10630 SW 7TH TERR Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33174

City FL ‘ Zip Code

8. The above named enlity submils this staterent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signayra, typed o prinled name of registered agent and titls if applicabla. {NOTE. Ragistarec Agent signature required when reinstabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME CRUZ, VICTOR i PO
. STREET ADDRESS (10630 SW 7TH TERR STREET ADDRESS
CITY-S7-21P MIAMI FL 33174 CITY-51-2IP
me vD [ Delere TITLE ' [Ichange {3 Addition
NAME CRUZ, VICTOR | - NAME
STREETADDRESS | 10630 SW 7TH TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 CITY-S7-2IP
TITLE SD [ oelete TITLE [ Change [ Addition
HAME GONZALEZ, ARACELY CRUZ NAME :
STREET ADDRESS | 10630 SW 7TH TERR STREET ADDRESS
CiTY-ST-ZP MIAM! FL 33174 CITY-ST-2IP
THLE [ petete e [dChanga [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE {1 Delets TMLE [ change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-29p
THLE 3 Delete TILE [J change 23 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g tee empowered 1o execute 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 attachment wj 3 dre,‘ss, with a r like empowered.

0 350 FR

l
SIGNATURE: EL oS

ND TYPED OR PHIN"ED NAME OF GIGNING OFFICER

R DIRECTOR




