ANNUAL REPORT

e X

2004 FOR PROFIT CORPORATION

FILED
Feb 24,2004 8:00 am
Secretary of State

DOCUMENT # P03000079980

1. Entily Name

DA CRUZ MOVING, INC

02-24-2004 90025 019 ***150.00

Principal Place of Business

Mailing Address

Jquliy99s

7930 EAST DR 7930 EAST DR .
APT # 114 APT # 114 B :
NORTH BAY VILLAGE, FL 33141 US NORTH BAY VILLAGE, FL 33141 US
Suite, Apt. #, etc Suile, Apt. #. etc 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M- O 9,2”2 ? Not Applicable
- - 7 7 7 —
Zip Country Zip Country 5. Cerlificale of Status Desired & $8.75 Additignal
. e e o | e _ _FeeRequred_ ____ |
€. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agant
Name
DA CRUZ, FERNANDO R »
7930 EAST DR Street Address (P.O. Box Number is Not Acceptable)
APT #114
NORTH BAY VILLAGE, FL 33141 p )
City | Zip Code
AN FL
8. The above named entity syl thyis s{gtement Yor the purposa ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registere afpgnt. . P
- -t
SIGNATURE Lt
*‘Sianéturu.wpeuwpri ! of re aia!ed}ggfl ard litle if applicabla, {NQTE: Regi: Agenl sig requirad whan ref ing) DATE
FILE NOWY! FEE IS $150.00 } 9. Election Campaigﬂ Emancing 3500 May Be ) . :
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ' [ Detete TLE OO Change [ Addition
NAME DA CRUZ, FERNANDO R NAME
STREET ADDRESS | 7930 EAST DR APT # 114 STREET ADDAESS
GiTY-ST-71P NORTH BAY VILLAGE, FL 33141 CITY-ST-2IP
TLE VP [ Delete e Ol change [T Addition
NAME DA CRUZ, CARLOS G NAME -
STREET ADDRESS | 7930 EAST OR APT £ 114 STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE, FL 33141 CITY-51-2F
B TILE .. [ oelete TME — L . _. Ochenge__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21F CITY-S1-2IP
TILE [ Delete TIME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ pelsie TITLE ] Change [ Addition
NAME AME -
STREET ADDRESS STREET ADDRESS
CiTy-57- 2IF CITY-S$7-2IP
HILE [ palere TITLE [ change [ Adtition
NAME N NAME R
STREET ADDRESS STREET ADDRESS
GITY -ST- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this fili es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or suppleme eport is true gnd 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 empowered\to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlf a < yith all dther like empowered.
LS M;L
SIGNATURE: __ >
smmfgns iy RINTED m’us OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

~T

.



