2005 FOR PROFIT

ANNUAL REPORT

CORPORATICN: -

FILED
May 02, 2005 08:00-AM

DOCUMENT # P010000524

1. Entity Name
CRUZIN, INC.

68

ecretary of State

Principal Place of Businass

2543 BOGGY CREEK ROAD
KISSIMMEE, FL 34744

Maiiing Address

2543 BOGGY CREEK RCAD
KISSIMMEE, FL. 34744

ARVRIR ARG

2. Principal Place of Business 3. Maiing Address
Sulte, Apt. #, elc. Suite, Apt. #, elc. 01252005 Chg-P CR2EO034 (10/03)
Cify & Stale Cily & State #. FEI Number - Applied For
. _ 59-3718365 L Not Applcable
ap Country Zp Country 5. Certilicalo of Status Desired ~ [] $8+79 Additional
) . ) o _ Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent e e e
Name

CRUZ, AL
275 E LAKE SHORE BLVD

Street Address (P.O. Box Number Is Not Aceeptable)

KISSIMMEE, FL 34744

Ay

City EL l ToCode

#. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and a.ccépt

the abligations of ragistered agent.

SIGNATURE = : ——— e i amacs =
Ssignaiura, typect of printeg name of regittaced agent and e i apaticable. {HOTE, He@mvgd ApENL SIDNGTUD Mgt when TEinsEGng; DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TIE . _ [l Change ] Addition
NAME CRUZ, AL HAME HOCIN3530TY -
STREET ADDRESS | 276 E LAKE SHORE BLVD STRELT ADDRESS A5 03, 0580058005 150,80
omY-$T-2p | KISSIMMEE, FL 34744 _§ cry-st-ae ] e e e
TITLE vP [ Delete TITLE [ Change [T Addition
NAME RIVERA, NITZA NAME
STREET ADDRESS | 275 E. LAKE SHORE BLVD. STREET ADDRESS
omY-5T-2° | KISSIMMEE, FL. 34744 B GTY-ST-2IP N
TILE S T Delete TITLE [ change [ Addition
NAME RIVERA, ORLANDO NAME
STREETACDRESS | 275 E. LAKE SHORE BLVD. STREEY ADDRESS
CITY-ST-ZF KISSIMMEE, FL 34744 ... J Gmr-srop . e
TTLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P B N g CITY -§7- 2P ) S
TITLE O petete TIE [ Change T} Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§7-2IP o
TiTE ] Delete TTE O Gange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
SITY-S$T-2P B CITY-$T-2P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. 1 further gertily that the information

indicated cn 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 corporation of the receiver or trustes empowsred to execute this report as réquir
changed, or on an attachment with an address, with all gther | Cowered.

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: _X

SIGHATURE AND T¥PED OR FRINTED NAME OF SIGNING OFFICEW GR GIRECTOR

Date Daytima Phone &

o 1/ 7{/@5‘ o 1-3/5~9295_

= —




