2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

r f
DOCUMENT # P04000125682 ecretary of State
1. Entity Name 04-18-2005 90566 018 ***150.00
CRUZ STONE WORK, INC,
Principal Place of Business Mailing Address
1626 60TH TERRACE SOUTH 1626 60TH TERRACE SOUTH
L0 1124 L0 1124 20036383
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415 S
s e s | A O R
248 Poe Drive 248 Poe Drive
Suite, Apt. #, etc. Suite, Apl. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied Far
Palm Springs, Florida Palm Springs, Florida 20-1610601 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 53.75 Additional
33461 Palm Beach | 33461 Palm Beach  mertiedlo ofmiahs oste Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — o | .Name .- - - _. -
CRUZ, JOSE A Jose A. Cruz
1626 60TH TERRACE SOUTH Street Address (P.O. Box Number is Not Acceptable)
LOT 1124 248 Poe Drive
WEST PALM BEACH, FL 33415
City : Zip Code
Palm Springs FL] 32AE1

8. 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 familiar with, and accept

the obtigations of regjtered agent.
SIGNATURE Jose A, Cruz, President 04/15/2005
Signatur 5. o printed name of ragistered agent and fitte il applicatsie. (NOTE: Regrsterad Agent signatura required whan reinstating) DATE

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. [ Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PT [ Delate TmE Octange  [J Addition
NAME CRUZ, JOSE A NAME
STREET ADDRESS { 1126 60TH TERRACE SOUTH LOT 1124 STREET ADDRESS
GITY-57-ZF WEST PALM BEACH, FL 33415 CTY-ST-21
TiTLE VPS O pelete THLE O Change  [J Addifion
NAME CRUZ, NORAR HAME
STREET ADDRESS | 1626 60TH TERRACE SOQUTH LOT 1124 STREET ADDRESS
CITY-S1-2P WEST PALM BEACH, FL 33415 CTY-ST-21P
THLE . [0 petete TLE Ocrenge ] Addiion
AME T e —— e e - I R . - ——— - L.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Deteta THLE [Jchange [ Addition
HAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-51-2P CiY-5¥- 7P
TITLE 0 delete 1 e [JChanga (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oITY-ST-2P CITY-SF-2IP
THLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P j crv-seap

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang acecurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee ernpowered to exacute this repont a5 required by Chapter 607, Florida Statutes; end that my name appeﬂrs in Block 10 or Block 11 If
changed, or on an attachmerg with an address, with all cther like empowered.

SIGNATURE:




