2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Feb 26, 2005 08:00 AM
DOCUMENT # P02000078079 P, Secretary of State

1. Entiyy Mame
CRUZ PAINTING, INC.

Principal Place of Business Mafting Address

CRUZ PAINTING, INC. 7414 NW 58 COURT
7414 NW 58 COURT TAMARAC, FL 33321

TAMARAL, FL 33321

R

021682005 No Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE e AoPea T

16-1618367 Mot Applicable
5. Certificate of Status Desired [ $8.75 Additional

Fee Raquiratt

6. Name and Address of Current Registered Agent T —

Yoo W N st DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

8. The above named entity submits this s%a;:?{pumcsa of changing its registared office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligaﬁ.m?l segistered ageat,
a 4
SIGNATURE {Xﬂ g'
Signatare

e, typed oc priread oama of cegistergh }"““"“ \t9e It sppiicatie, (NOTE: Regh et requlied when DATE
FILE NOWIIL FEE IS $150.00 9. Elsction Carmpaign Finansing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. O  addedioFess
10, CFFICERS AND DIRECTORS I ;
TE PTD I
HAME CRUZ, CARLOS A )
STREET ADDRESS | 7414 NW 58 GOURT UR0000e45241
omv-ST.2P | TAMARAG, FL 33321 02/ 28/05-80815-019 150.00
TR V8D
HAME CRUZ, ALISONT

STREET ADORESS | 7414 NVY 58 GOURT

GTSTZe | TAMARAC, FL 33321 N
TIRE
NANE i

- DO NOT WRITE

s " 7 "IN THIS SPACE

NAME
STREET ADQRESS
CivY-Si-2F

WIE

MAME

STREET ADDRESS
CY-57-2p

TIFLE

MAME

STREET ADDRESS
CiTY-§7-ZF

12. | hereby cerfily that the Information supplied with this filing does not qualify for the exemption stated In Section 113.07(3)(), Florida Statutes. | further certify that the Information
indicated on this report or supplemenial report is trug ang accurate and hat my signature shall have the same legal & as it made under cath; that 1 am an ofiicer or direclor
of the corporation or the receiver or frustee smpowered to Bxecute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aif other like empowered.

SIGNATURE: {ﬂlﬁw GH
IRE AND mEDOﬂFWEyﬂ NAME OF SIGMING OFFICER OR DIRECTOR Tata Daviime Phome i




