2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 08:00 AM

DOCUMENT # P02000119527 " *

 Secretary of State

1. Entity Name

ANITA CRUZ SEAFOOD CORP.

Principal Place of Business Mailing Address
4751 SWSTH ST 4751 SW5TH 8T
MIAMI, FL 33134 MIAMI, FL 33134

cr

R

TE

‘DO NOT WRI

IN THIS SPACE

02082005 No Chg-P CR2E034 (10/03)

4. FEl Number Appiied For
50-0007863 Not Applicable

5. Certificate of Status Desired =] $8.75 Acditionay

Fea Requirad

€. Name and Adriress of Current Registersd Agent

CRUZ, ANITAF
4751 SW 5TH 8T
MIAM!, FL 33134

-~ DO NOT WRITE
““IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, In the State of Flerida. | am familiar with, and accept

tha obligations of registarad agent,

SIGNATURE

Signature, typed or prnted name of ragisierad sgent and litle i applicable.

(MOTE: Ragisterad Agent signature requirad when reinstaing)

9. Elaction Campalgn Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fae will be $550.00

$5.00 May Ba
Added to Fags k)

[

10. OFFICERS AND DIRECTORS [

oD

CRUZ, ANITA
4751 SW STH ST
MIAMI, FL 33134

TME

NAME

STHEET ADDRESS
cy-ST-2P

STREET ADDRESS
Crpy-ST-21P

STREET ADDRESS
CITy-5T-2P

. ety

5 e A e o L g By AR La R 0

DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

—— IN THIS SPACE

NAME
STREET ADDRESS
Gy -ST-2P

TILE

NAME

STREET ADDRESS
CiY-ST-2P

12. | hereby centily that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
inciicated on this report or supplemental report is trua and aceurate and that my signature shall have the same legal effect as if mads under cath; that } am an officer or diractor
of the corporation or the recejver or trustes empowered to exgcuta this report Bs required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

with an address, wilh-all other like empaowered.

[TH vz

changed, or on an attachm,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4374 Gz (@us) 43 - 905

Daytine Phone #




