S | | FILED

a Jun 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
' ANNUAL REPORT Secretary of State

DOCUMEN_T # P02000035954 06-03-2004 90004 014 ***158.75

1. Entity Name ’
CRUZ REALTY AND DEVELOPMENT CORPORATION

Principal Ptace of Business Mailing Address
6255 SW 110TH STREET 6255 SW 110TH STREET
MIAMI, FL 33156 MIAMI, FL 33156 54056587

— —{ (W A CIRATL A

03152003 No Chg-P CR2EQ34 (10/03)

i TT02-0577678 ) Nol Applicable

.__.DO.NOT WRITE IN THIS SPACE. __fr=r S

: : 5. Cerlificate of Staws Desied [ 98+79 Additional
4 Fee Required

8. Name and Address of Current Registered Agent

BAKER, RONALDIG T T D oF NO‘]: WRITE - -

2655 LEJEUNE ROAD SUITE 201 :
CORAL GABLES, FL 33134 , IN TH'S SPACE

1_' P

[ . P - . - - - i 3

8. The above named entity submits this statement for the purpose of changing its reglstered ofﬁcs ar reglstered agent or both in the State of Florida. | am lamlhar wnlh and accept
the obllganons of reglsterad agent.

it

ASIGNATURF

"""" . S»grmura. typed or printed name of registered agent and litla if applicable. - (NOTE: Registered Agent signature raquired when reinstating) DATE
- r3 I N
FILE NOWIIl FEE IS $150.00 9. Elegtion Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.S., the
Due by Seplember 8, 2004 Trust Fund Contribution, O  Addedto Fees carporation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS [

TITLE D :

NAME CRUZ, HECTOR
* STREET ADDRESS | 6255 SW 110TH STREET

CITY-5T-2IP MIAMI, FL 33156

TITLE D .

NAME CRUZ, CONCHITA

STREETADDRESS | 6255 SW 110TH STREET .
=CHY-ST-ZIP e -MIA.".ﬂ[,}.FL._33156 PR, e — e e e — e BT i pdeins B M e Wl S 4 T el G e cfR B S i et

TILE L -

NAME ‘ . _ .

STREET ADDRESS i

CITY-51-2iP ) ' DO NOT WRITE

Tme . . N . ey x . -

il g | IN THIS SPACE

STREET ADDRESS :

CITY-§T-2IP

TITLE .

NAME y Co . T v ) . ;

STREET ADDRESS | o ) )
T CITY-ST-21P ™ ”T‘_: YT"-‘- ) --w ‘ - . . P N . Pow e - . ,,.‘:“ -

T!TLE"‘": [":"-' e "H.:.‘ T T T et e - hed - - . - T” ) AR R TREE L Y . ~i§—:~ B ) Bl 4&«:

NAME !

SI’REETADDRESS :“»-""I P w .
conistiae T | J,I S . . ' Lo oL

12. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Flarida $tatutes; and that my hame appears in Blogk 10 or Block 11 if

changed, or on an altachment with an address, with er like empowered.
- /émsl 200888 - £EL/

SIGNATURE:
H NG OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME

4



