,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Enlity Name
CRUZ-GOVIN HOLDINGS, INC.

DOCUMENT # P24000043825

Principal Place of Business

2260 SW. 8TH STREET

MAML FL 33135 US Mi

Mailing Address
2260 SW. 8TH STREET

AMI, FL 33135 US

2. Principal Place of Business

/t2oo . F/q}le,(S'/

3. Majling Address

P

. B E5/672,

SL!“B, Apt. #, elc,

Suite, Apt. #, etc,

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90655 047 ***150.00

JHUOYouUy

LT |

CR2E034 {30/03)

. 04292004  Chg-P
vide #2//
City & State . City &_SIEIE_ . 4. FEI Number Applied For
bass  Vloendn anyss  Flo£io/n 65-0497665 Mot Applicable
Zp 4 Country Zp Country i y - $8.75 Additional
h33[7%\ . M&/, 7,4@ 33265 Abans: ‘)ﬂfde/ 5. Certiticate of Status Desired 0 Fee Required

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent i Rt

CRUZ, LUIS
2260 S.W. 8TH STREET
MIAMI, FL 33135

N fore Ceve

Street Address (P.O. Box Number is Not Accaptable}

A2/

r -
R AL 7y

/1260 O Flagler SF;

FL | %"

the obligations of regmem. v
SIGNATURE / L'/W

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“/s9/04

Signaturs, yplld? printed namerbf registersd agdm and meﬂpﬁmme,

(NOTE: ngilsnamd Apenl signature raquirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing -~ $5.00 May Be

After May 1, 2004 Fee will be'$550.00 Trust Fund Contribution. N O . Added o Fess
10. OFFICERS AND DIRECTORS KB ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE D O] Delete TiHE N3 . ﬂChange O3 Addition
AVE CRUZ, LUIS NAME Croz, Luws sl <,
STREET ADDRESS | 2260 S.W. BTH STREET e oess | /4200 WO . Flagler ST Sue #au
omv-ST-ZP | MIAMI, FL 33135 om-st2 [ Ah wie , Fe 33174
e O pelete e 4 O change (3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P _ CTY-ST-2P )
TITLE - {1 Delete TS O-change [T Addition | —-
HAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-2p GTY-ST-7P
TIE O Detete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME O Detete TMLE . O Change ) Addition
NAME NAME . T e )
STREET ADDRESS STREET ADDRESS - - '
ofTY-ST-2P .o CY-§1-2P "+ AT
TILE  pelate . me [ change [ Addition
HAME o NANE e . - N
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CTY-5T-7P

12. | hereby centify that the informalion supplied with this fil

changad, or on an attachment g

SIGNATURE:

an address, with all

Jon

not qualify-for the exemption stated in Section 119.07

other like empowered.

Jf>9foy

> : { |rr‘1§ does ‘ %3)0), Florida Statutes. | further certify 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 cath; that | am an officer or director

of the corporation or the receiver or trustes ompowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bo-sHt-diay

SIGNATURE AND/TYPED OR PRINTED

NANE BF SIGNING OFFICER OF DIRECTOR
C

Caytime Phone #




