FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 20257 008 ***150.00

DOCUMENT # P01000052468

1. Entity Name
CRUZIN, INC.

Pringipal Place of Business

2543 BOGGY CREEK ROAD
KISSIMMEE, FL 34744

Mailing Address

2543 BOGGY CREEK ROAD
KISSIMMEE, FL 34744

RS ERERI IR A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. 4, elc. 04242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: 59-3718365 Not Applicable
- ap | Country 4p Cotntry 5. Cerlificate of Staius Oasied [ $8-75 Additional
Fee Required
G. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e m e e . ——— o — — R R, ' — —_ - - - USSR e e e e s |

CRUZ, AL

275 E LAKE SHORE BLVD

Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 .

City Zip Code

FL

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 chligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registared agent and title it applicat-la, {NOTE: Registered Agent signature required when reinstating) DATE

'S

- FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

.. After May 4, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ) 1 Delete TITLE [J Change [ Addition
NAME CRUZ, AL NAME

STREET ADDRESS | 275 E LAKE SHORE BLVD STREET ADDRESS

CITY-8T-2P KISSIMMEE, FL 34744 CITy-ST-2IP

TILE VP [ Delete TILE [ Change [ Addition
NAME RIVERA, NITZA NAME

STREET ADDRESS | 275 E. LAKE SHORE BLVD. STREET ADDAESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2P
TITLE 5° [ cetete TME [ Change [ Addition
NAME RIVERA, ORLANDO NAME

 STREET ADDRESS | 275.E. LAKE SHORE BLVD. - — == - = M-GTRFET ADDRESS ™| - - : e e
GITY-ST-2IP KISSIMMEE, FL 34744 CIY-ST-2IP
TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

me £ Delete TIME OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢iny-s1-z crry-ST-2IF

~THILE [ pelele LE [ Change ] Addition

" |- name R . ‘ R NAME . .

STREET ADDRESS [+ = - - STREET ADDRESS
CIY-$T-2IP GITY-ST-2P -

.12, 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
,. of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empoweared,
lf/ zzg%/o'/’ Yp7- 2AS B2
1]

SIGNATURE: W% - ZAE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ER OR DIRECTOR




