/

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P95000082223

1. Entity Mame

CESAR C. CRUZ & ASSOCIATES, INC.

Prncipal Place of Susiness

5069 8. W. CONDADO TERRACE
EI(S)RT CHARLOTTE FL 33981-1803

Mailing Address

5089 S. W. CONDADQ TERRACE
Z(S)RT CHARLOTTE FL 33881-1803

Jan 27,2004 08:00 AM
Secretary of State

MR

LN

[l

I

2. Principal Place of Business 3. Mashing Address
Suite, Apl. &, etc Sutte, Apt #, elc. MOORE CR2EN34 {11/03)
City & Stale City & State 4. FE1 Number " TAppised For
i £5-0626947 {Not Appicat
Zp Country Zig County - . $3 75 Additional
5. Certificate of Status Desired O Pee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
ggéjgzéC%S%%gD ADO TERRACE Street Address (P O. Box Number is Not Acceptabie) ]
PORT CHARLOTTE FL 33381 — =
Caty — FL ] Zsp Code

&. The above named entity submits this staement for the purpase o changing its 'egistered office or registered agert, of both, in ahe State of Florrda | am fammar wethy, and acuis
the abligations of registered agent,

SIGNATURE - . , . _ v - .
Sgraiure yped of oacied rama of registered age? and Slie d apfkoable JNDTE Ageal s whsn Sansahng) DATE

a—_. ~ . .

T

FILE NOW!I{! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable {o Flotida Depariment of State

9. Elecuon Cardgaign Financing
Trust Fund Cenfribution.

§5.00 May Se
Added to Fees

10. QOFFICERS AND DIRECTCRS 11 ADDITIONS CHANGES TO OFTICERS AND DIRECTORS IN 13
15183 D 3 gelete TIILE 3 Change Adetitt
HAME CRUZ, CESARC MAME HOOODnn15054

SIREET ABDRESS | 5069 S. W, CONDADO TERHACE STREET ADDAESS 01/27/04-80045-017 150,00

Ty 517 PCRAT CHARLOTIE FL 33881 iy -SE- 2P

TTE D 3 Dosese TTLE 3 Change

HAME CRUZ, JULIAE HAML

STREET ADDRESS {5068 S. W. CONDADQ TERRACE STREET ADBAESS

CiFy- ST-21P PORT CHARLOTTE FL 330981 . Y- S3- TP .
TILE [ oetese TLE [T Change

ARE NAME

STREET ADDRESS STREET ADDAESS

¢ivy-S-29 STV ST- 21

IR 73 Delete T % Change Ad
NaME HAME

STREET ADDRESS STAEEY ADBRESS

CITY-ST- 29 Lomr SST-Tp )

T ] Detete HLE {1 Changs

HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P S st .
i 0 metete E Jehange [ asas
NAME NamE,

STREEY ADDRESS STRECT ADDRESS

Ty -57-2P CITY-ST-217 =

12, [ hereby r.ertif?; that the mfcxma!.!en supplied with this f;hng does not gualify for the sxemption stated in Section 1I0.67(310. Flonda Siates. I further cemfy lhai the information
indicated op this repont or supplemental report is true an ac;curate and that my signawre shafl have the same legal effect as if made under oath, that | am an officer or direcior
of the carporation or the recener of e this report 23 required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 3

changed, or on an attachment j#th 3 Erpowered. B
Ceine ¢.3ap g /—;x,é.;L (/) A% 275/
Dxdrma Phane

BIGHNATURE ARG TYPED OH PRINTED MAME OF SIGNING OFFK:EH ORA DIRECYDR

SIGNATURE:




