-,

" v FILED
2.004 FOR PROFIT CORPORATION Jun 09, 2004 8:00 am

DOCUMENT # P03000148416

1. Eniity MNarme

ROBERTO G. CRUZ, INC.

ANNUAL REPORT Secretary of State

05-04-2004 90142 034 ***150.00

Princiat Plice cl“sus:r-e:;s Mailing Address Yu3IRitOQ
4520 NW 80TH AVENUE o 4620 NW BOTH AVENUE .
LACIDERHILE, Fl“ 33351 . LAUDERHILL, FL 33351 :
Sas, ERET ite. AR, #, 01C,
Bans, APt tg Suile. Apt. 7, ete 03262004 Chg-P . CR2ED34 {10/03)
City & State - . City & State 4. FENumber » Apphied Foe
. 20- oty 7340} Rt Appiiatie
Zipr Caunt Z T . =
: N ; B :_“ ik = Couniry 5. Cedrigate of Status Desited (] ?:'.gimw“a'
[ &. Narhd ond Address of Current Registered Agent 7. Name and Address of Naw Reglistered Agent
: Narma
—NOFIL‘JOSEPH KPAT— e — s R e o el T e L
3284 NORTH STATE ROAD 7. . . .| Suest Addiess (PO, Box Numberis Nol Acceplabley .
| MEM SRS — A = T RaEn T = TS S R SIE 2
B LAUDERDALE LAKES FL a33g
Ci:y FL l Zip Cotte
8. e AD3ve Mt A8 snnny SEBMIG NS statement (6D purpase al changing its registered ofhce or ragistered agent, or both, in the State of Florida. | gm lamiliar with, and accept
W Snhgaky i / ¢
'
AIGHATURE . é Z O !
.--wde-m rume of ittt ATl 31 T B Srpcalie, TNOTE: (o' (00 ADIFY QMY 14755 90 when HEiZing ‘DATE
P
'<.~ T
> FILE NOWII FEE IS $150.00 9. Eloction Campsigh Findncing $5.00 Mey 80
After May 1, 2004 Foe will be $550.00 Trust Fund Centribulion O Added o Feas
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE PTSD [ petets ™ME (0 Crange ¥ Aaition
[0 CRUZ, ROBERTO G HAME
STREET £50RESS | 4620 NW BOTH AVENUE STAEET ADDRESS
crv-sT-P - _F LAUDERHILL, FL 33351 - : oIy-ST-108 )
M : 3 ook me . [ Crange ] Anition
224 aME
BIHLE! ADURALES , SFRLEY ADDRESS
CIFSTe 1P : CrY-5T- 2P
£ petew 1L [ ctuege [ Additian
CF
y SIRLED RICRLSS
Cilv-E7- A
" £ e ik FIcrange 3 acdliion
: - — - SRR e - : - RN = b s e = M = e ———— et —
SERLLY ABLAESS SIRELE DRI 53
Lrir i Gt -SI-Ap !
o v O txehe- e (Jcnange 3 Addiin
Bant
sRElDESS | SIAEET ADORCSS
oty 5% B ciy-S1-ar
[T [ petete TIE O crangs  [J Addition
vy . KAME
SIREET ALDRSE STREET ADDRESS
oy G Q- §1-219
12. | haratry cartity that the information suppiied with this filin S does not quality for the exemption stated in Section 119.07(3%ik. Florida Stptutes. | further gentlfy thal the infarmation
mdlcaled on this repart or supplemental report is true end accurate and that my signature ghall have the same legal eHect a3 it made under aath: thal | am an officer or diractor
ol the corporation g7 the 1eceiver of frustee empowared 1o executa this report 8s required by Chapter 607, Florida Statutes: and that my nama sppears in Block 10 or Blogk 117
changed. or an ar apc/hmenl ty,an address. with all ather like empowsred. j
siGNATURE: LY 6 Q/OL{ P 620242 8
BIGNATURE AND TYFED GR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR i Pl &




