2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 24, 2004 8:00 am

DOCUMENT # P03000047418 Secretary of State
1. Entity Name
CRUZ MARINE, INC. 05-24-2004 90006 048 ***150.00
Principal Place of Business Mailing Address
98640 OVERSEA HWY 98640 OVERSEA HWY
KEY LARGO, FL 33037 KEY LARGO, FL 33037 54055503
e v T ROV
Suite, Apt. #, stc. Suite, Apt. #, etc. 03122003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
O O6F90Co7L Not Applicabie
Zip C???try “ip Country &. Certificate of Status Desired O gi‘;i l'g:"edci’“onal
6. Name anci Address ol Qurrant aegistered Agent 7. Name and Address of Naw Registered Agent

Name

CRUZ, IGNACIO
98640 OVERSEA HWY . Street Address (P.O. Box Number is Not Acceptable)
KRY LARGO, FL', 33037

. ey FL | 2o Coce

8. The at;lé)\}é !"]'a&ﬂed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligaticns of registered agent.

B h"*\‘
SIGNATURE .1
W ‘ : Sigrature, lyped o printed name of registarad agent and hile if applicabla. {MOTE: Regislered Agent signature required whaen reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE FD ] Delete- TTE [Ochange [ Addition
NAME CRUZ, IGNACIO NAME
STREFT ADDRESS | 98640 OVERSEA HWY STREET ADDRESS
CITY-S1-21P KEY LARGO, FL 33037 CITY-ST-2IP
TILE (7 Delete TITLE (3 change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE ) {1 Detste TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IR
TLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TImE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 recaiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ND TYPED OR PRINTEDHIAME OF STGRING OFFICER OF DIRECTOR Date Daytire Phorie #




