2005 FOR PROFIrrCORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000082223 Jan 21, 2005 08:00 AM
I Eniy Name | o Secretary of State
CESAR C. CRUZ & ASSOCIATES, INC.
Principal Place of Business _t = 7:\.;Iailwng Address ;' - * -
5069 8. W. CONDADC TERRACE 5069 5. W. GCONDADC TERRACE
E(SJF!T CHARLOTTE FL 33981-1803 . LP_!gRT CHARLOTTE FL 33981-1803
i AWML
Suite, Apt. #, etc. i - Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State T City & State ’ ) 4. FEI Number Applied For
7 _ 65-0626947 Not Applicable
Zp Couriry 7o Couniry 5. Certificate of Status Desired | $8.75 Additional -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
it il AL Ll b s L ——Em -
gg‘é‘lgz'sc\%s %%S'D ADO TERRACE Strest Address (P.0. Box Numiber is Nol Acceptable)
PORT CHARLOTTE FL 33981 - "
City FL ‘ Zip Code

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

SIGNATURE =

Signature, typed or prnted name o ragistered sgent and e F appliodtie TNOPE Begisioved Agent s:gnan;f-o required when rexnsiBlng) DATE
— - "' ey = + =T v T T
FILE Nowil FEE '§ $150.00 9. Election Campaign Finarcing  $5.00 iay Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contributian, 7] Added to Fees

Makhe GCheck Payable to Florida Depariment of State
10. " OFFICERS AND DIRECTORS N K ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D ij Delele (113 [] Change  [] Addilion
NANE CRUZ, CESARC o HAME
SIREET ADDRESS 5068 S. W. CONDADO TERRACE TTREFT ADDRESS
CHy- ST-2P PORT CHARLOTTE FL 33981 CITY-S7-2IF
Tiite D T Tlpelete e ) . - CJchange 1] Addifion
NAME CRUZ, JULIAE NAME UBDBMB r%ﬁg -
STRELT ADDRFSS | 5069 S. W. CONDADO TERRACE SUBST L ADDHESS 01/24/05-80022-008 150.00
CIY.8T. 21y PORT CHARLOTTE FL 33981 o500
nNe - ' T [ petete L3 Clchange [ Addtion
AR KAME
STREET ADDRESS SIREET ADDRESS
Y-t P cie-st-ap
Wil ) ) I Delete i I [ Change [ Acdition
MAME HAME
STRECT ADDRESS SIRFETADDRESS
Ciy. ST- 2P Cir-Sioop
i - - o ) Clpdete . f§ im0F ' T change [ Adition
NAME NAME
STALET ADDRESS SIREFT ADDRESS
Uy ST 21 oly-83-pp
i ' Do § e Clcnange [ Addifion
NAML RAME
SIRE 1 ADDRESS SIALET ADBRESS
oY ST A oy SE- 2P

12, | hereby cern‘r]!‘ that the information supplied with this fihng does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the information
indicated on this report or supplemental i and accurate and fhat my signature shall have the same legal eifect as if made under cath, that| am an officer or directer
of the corperation or the_regeivar pr jndtlae powarad) to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an atige Pedcasy. with gi other like empowered.

SIGNATURE: = Gy O G s ' %7/«95’ (92/asz-3r/

SIGNATURE AND TYPED CR PRINTEE' NAME OF SIGRENG OFFICER OR DIRECTOR Mate avieme Phone 4




