LN

- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # P94000029461 Jan 27,2004 08:00 AM
1. Entiy Name Secretary of State
CRUZ INTERNATIONAL, INC.
Principal Place of Businesé a - _Mamng Address
2206 SAXON STREET 11204 SCOTCHWOOD DR
TAMPA FL 33608 " RIVERVIEW FL 33565
Us us
N Mo AN AT A
Suite, Apt. #, eic o Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State ) ’ 4. FE! Number 5 9-3238896 gzrzi 'r,-'o;
Zp Country Zp Country 5. Crtificate of Staws Desired [ fese ;;,fq lf‘lf;'jm“a'
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
B Name T
?? EJOZA’ \S/E:(-)r'?ng{NOOD DR Street Address (P.O. Bax Number is Not Acceplable) T

RIVERVIEW FL 33569 — o
City o FL {T@Cocﬁe T

8. The above named entity subrmits this stalement for the purpbse of changing its registered office or registered agent, or toth, in the State of Florida. | am famifar with, ahd HEC
the obligations of registered agent.

SIGNATURE S— - . s
Signature tvped or prinled name of registered agent and tille if apphicable (NGTE Registered Agent signature required when ralnstating) DATE
FILE NOW!! FEE IS $150.00 ) o . -
. . - 9. Election C Fi o
Ator My 1, 2008 Foa il $550.00 St o s 800wy -
Make Check Payabie to Florida Department of State - ’
10. OFFICEBS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORSIN 114 )
e D ’ [ pelete THLE ’ [J Ghange T[] Al
HAME CRUZ, VICTCR J ] HAME
STREET ADORESS | 11204 SCOTCHWOOD DR ) STREET ADDRESS URGnnnai 4135
crv-sT-zP |RIVERVIEW FL 33568 CiFY-51-ZP DLAZTA4-BG011-010 150, 03
TIMLE T Cowee ME ) I Change = ] A
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY -ST-2iP
TmE L) delets TOILE [ Change L A
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY- ST-2IP CITY-ST-2P
s o ) Deiete § e ) i O Change ] 44
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2iP CHTY-ST- 2P
TIE ' o ' Dodete T - ’ [ thange LA
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -8T- 2P
TME o T Delete I me - i T DOthage [
RAME NAME
STREET ADDRESS STAEET ADDRESS
CAFY-ST- 210 CITY-$1-2IP

12. | hereby certify that the information supplied with this HiAG does n%uarfy Tor the exemplicn Stated in Seclion 113, U7¥3](“) Florida Statutes. 1 further certify that the infmn:.w
ndicated on this report or supplemental report is rue and acour nd that my s ignature shall have the same legal efiect as if made under oaih; that | am an officer or dirgs
of the corporation or the receiver or i owerado exe this report s required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blcck
changed, o7 on an attachrment } kg ppowered,

SIGNATURE:

VICTOR J. CRUZ 1/23/04 (813)247-75¢

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNIN ICER OR DIRECTOR Cale " Dayitme Prona k




