| ANITA CRUZ SEAFOOD CORP. ~ ™ 7}~ "~ _
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. |_Principal Place of Business -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000119527

1. Entity Name - - 0. .,

T Mailfng(’Addre"sé "”_'_“

LIEL R 4751 SWSTH ST
MIAML, FL 33134

s et

AT51 SWETHST &- -
"MIAMI, FL 33134
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FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90072 049 ***150.00

R '

03312004 No Chg-P CR2E034 (10/03)
4. FE! Number Appfied For
50-0007863 Not Applicable

_5. Centificate of Status Desired_ [

. $8.75 aaditional

==+ Fee Required =~~~

6. Name and Address of Current Registered Agent

CRUZ, ANITAF . .+
4751 SW5TH ST 3
MIAMI, FL 33134 3. -

DO NOT WRITE
IN THIS SPACE

the chligations of registered agént.
- '.l . o raY
PR P - . 1]

| SIGNATURE
T

1

’ 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

*+ Signature, typed or printed nama of registered apent and title applicable.

{NOTE: Registerad Agent signature required 'Tm reinstating}

DATE

DL o i 1=

8. Election Campaign Financing i
Trust Fund Contribution, |

e et s e e e —a—

7" "FILE NOWIHl FEE IS $150.00
| After May 1, 2004 Fee will be 5550.00

. T

$5.00 may 8o
O Added to Fees
P

10. DFFICERS AND DIRECTORS [

oD i
CRUZ, ANITA
4751 SW5TH ST
MIAMI, FL 33134

TIMLE

NAME

STREET ADDRESS
Crry-8T-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

UL
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIfy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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indicated an this report or supplamental report is trus and accurate

changed, or on an attachment with an address, with all cther like empowe

SIGNATURE: %%

12. | haraby certify that the inforrmation supplied with this filing does not quatify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information

i s and that my signature shall have the same lagal 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 required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

4)/@! @M z

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ddylams Phone #

Ol 65 )3 s



