FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
Y & F CRUZ FRAMING, INC.
Principal Place of Business Mailing Address
1031 28 ST NW 1031 28 ST NW
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
A v e VR ORI AR AERA TV
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092005 Chg-P CRZE034 (10/03)
City & State City & State 4, FE! Number - Applied For
£§ -9 83 RY Not Applicable
p Cauntry Zie Country §. Certificate of Status Desied [ geee :fq Addltonal
6. Name and Address of Current Registe_red Agent . 7..Name and Address of New Registerad Agent _ _ -

CRUZ, YOLANDA
1031 28 ST NW Street Address {P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

Name

R ﬁj,{/f\/’ City FL l Zip Code

8. The above named gntity submits this statemant for urpose nging its registered office or registered agent, or hath, in the State of Florida. 1 am familiar with, and accept
the obligations ppfegistersd agen].

SIGNATURE o 2 Sl A

Signature, Iyped of printed name of reqisterad agent and btie # applicable. / ) (NOTE: Registerad Agent signature required when reinstating) DATE
t
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Faes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TILE [1Change [ Addition
NAME CRUZ, FEDERINQ NAME
STAEET ADORESS | 1031 28 ST NwW STREET ADDRESS
CITy-ST-2P WINTER HAVEN, FL 33881 CITY-5T-20P
TILE ST O Delete TITLE [JChange [ Addition
NAME CRUZ, YOLANDA HAME
STREET ADDRESS | 1031 28 ST NW . STREET ADDRESS
CiTY-S1-27IP WINTER HAVEN, FL 33881 CITY-S1-21P
TIRLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
o DAY= BT 2IP e s e e - - —— e CITY-CT-20 . | _ —— .
TITLE O oetete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIfY-S1-219 ' CITY-ST- 2P
TIMLE [ Delete TINLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
Tme [ plete TALE [ Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(1}, Florida Statutes. | further certity 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 receiver of trustee empowered to execulpAfiiSyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an attachm ith an address, with all other likg/empoywered. :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR m}a&? Date Daytime Phone #




