‘"’7’#2004 'FOR PROFIT CORPORATION

- T ANNUAL REPORT (AR) FILED
- DOCUMENT # P03000002830 Apr 28,2004 8:00 am
1. Eniy Name ecretary of State
an] KAISTIN ¢ CHUZ INCOPORATED 04-28-2004 90245 043 ***150.00
. PrMCESé'rPIace,of Business- Mailing Address ) -
#17811°42ND STREET.CT. W. /311 42ND STREET CT. W. i
- PALMETTO FL 34221 "PALMETTO FL 34221 T 7
B e g P LT
2 Principal-Place of Busxnes -3 Mailing ‘Address -
TEon G JA 2o 3303 Y™ Pz £
= SuniAEg,f = (e — / Suite, Apt. #, atc. MOGRE CR2E034 (11/03)
City'& Stale o Stat ; 4. FEI Number Applied For
rac(é 40}1 _“/"/L— 2 a.jf?n/ on__, FFL 549 - %7(05‘3 ~ Not Applicable
- j 420 3 Coigg - jj Y4303 Country 5. Cerfificate of Status Desired [ feaegi uAh‘_’:ci’““”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRUZ, KRISTIN®
311.42ND STREET CT/W. ™

el e wz R

RS

PALMETTO FL 34221

le

—
—

|_.Street Address (P.O”Box Number is Nal A¢geptable)
2303 & fp 7=

[a z &

&

FL

03

C"YB l’M{-‘-’— wﬂlom

B. 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 famikar with, and accept
the gbiligations of regjstered agent.

4-p20Y

(NCTE: Registered Agenl sigratura required when rainstanng}

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ™ Delete e D K change [ 7 Adition
NAME CRUZ, KRISTIN NAME Cruwz , Kristin

STREET ADDRESS | 311 42ND STREET CT. W. STREETADDRESS | 2303 Heth Pleza &

ory-s1-2Pp - |PALMETTO FL 34221 CITY-ST-2P Bradewton Fo 362063

e O Delete TMLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P CTY-S1-2PP

TE [ Dejete TILE [1 Change . [ Addition.
NAME NAME )

STREET ADORESS |~ - — ot = == R STREET ADDRESS ™ e T ST T T -
CIrY-st-2Ip CITY-ST- 2P

TnE [ Detete TiLE ' ] crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P l CHTY-ST-2P

e - [ Delete TITLE [ change [T Addition
NAME T NAME

STREET ADDRESS s STREET AGORESS

CHY-ST-2IP CITY-$7-2IP

TIRE O peles’, THLE [ change [ Acdition
NAE B BTV

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP GITY-ST-ZiP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature 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 required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%

Pt g

-

£iirtin Cruz

dna-0f Doy 9555953

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING %oén OR DIRECTOR

Date Daytima Prione #




