2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 08, 2004 08:00 AM

DOCUMENT # P02000098387
1. Enity e, Secretary of State
EZ2CRUZ, INC.
Pringipal Place of Businass Mailing Address
16066 83RD PLACE NORTH 16066 83RD PLACE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

Suita; Apt. #, eic. SUIEE.‘ADI #, elc. 7 MOORE CR2EN34 (11/03)

CasEe Ty & State - ) 3. POl Numer Koplied For

) 481276401 Nat Applicable
Zo Country ap Courry 5. Certificate of Status Desired O gi‘gesqlf‘ifggi""al
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agg.nt
Neme
1BgORGt\éEBS3, F?E)LEEECE NORTH Street Address {P.0. Box Number is Not Acceptahble)

LOXAHATCHEE FL. 33470

City FL Zip Code

8. The above named entity subrmuts this staternent for the purpose of changing ts Tegisierad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE - -
Signature, typed or printed name of regislared agant and five if apehcapte. (NOTE. Registered Agenl :ignalure requrad when renstating) DATE .
FILE Now!i! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2004 Fee will e $550.00 : Trust Fund Centribution. 0 Added to Fees

Make Check Payable to Fiorida Depariment of State _ )

10. L OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ) [ Detete TALE : [T ehange [ Addition

tae BYRNES, EILEEN e ;—,3;}{%9%%9%%1133%24 1s0.00

. STREET AUDRESS | 16066 83 PL. N. STREET ADDRESS e *

CTY-S1- 3P LOXAHATCHEE FL 33470 . { ciy-s1-7I8 o . L

HIE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADGRESS

UT-57-2P o CTY-SI-2P L

TRE O peete TILE Dl change [T Addition

HANE HAME

STREET ADDRESS STREEY ADDAESS

CITY-ST-2P ) ¥ omvestae ' .

TTLE O oelete e 3 Change T Additien

NAME NAME

STREET AGDRESS H STREET ADDRESS

CITY-ST-7F CITY-5T- 2P .. . -

TME T velete mLE CiCnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7P cITy-ST-2ip _

TME O pelste TITLE [ Change 1 Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-5T- 2P :

12. | hereby certinfz_tha: the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repaort ar supplernental repart is true and accurate and that my signature shall have the same legal effect as it made under oath, that [ am an officer or direstor
of the corparation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Bioek 11 it

changed. or on an attach with an address, with all other like empoweared.
SIGNATURE: [52@? M | ) \3/’/{11 ’/ /- o90Y <58 70

‘:i?ﬁam B\I!;‘ ;ﬂqf_




