¥

' 2G05 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT __ Mar 02, 2005 08:00 AM

DOCUMENT # P97000006761 Secretary of State

1. Entily Name

CRUZ BAKERY INC. ) L T

Principal Place of Business _ oo 'ﬁléi!ing Address e -
433D EAST 1OTHLANE _ . 4330 EAST 10TH LANE

HIALEAH, FL 33013 ) o ":_HI'ALEAH, FL 33013

ARG oA

[

¥

fri 01182005  NoChg-P  GR2E034 (10/03)
ACE 4, FEI Nymber Applied For
[T A 59-1765221 Not Applicable

. Corlificate of Status Deslred O fﬁ'g?qﬁgcd;“""a'

(LY .1

6. Name and Address of Current Registered Agent

CRUZ, ALEJANDRO =~ =
4330 CAST 10TH LANE ST
HIALEAH, FL 33013 |

8. The sbove named entity submils Ihis staterient for thé purpasé of changing Tis regislered office or ragistered agent, or bolh, in the State of Florida, 1am familiar with, and accepl
the abligations of regislered agent. el . . i )

SIGNATURE e - —— - T
Signaire, ped g prinled nam of regisigied aganl and titie il epplicabile (MOTE: Registerad Fncm signatre required when reihsiating) TIATE

= : = : o LR s R —= "

FILE NOWI FEE IS $150.00 9. Election Compalgn Financing 5,00 May e LROGGN248488
Aftor May 1, 2005 Fee will he $550.00 Trus{ Fund Contribution, [1  AddadioFees - Lo, T T
' : 03/02/05-80032-005
R N SO O N S

0, T OFFIGERS AND DIHECTORS ] T

1500

G Ak

i 1

11k PD ) R B
HALSE CRUZ, ERNESTQ -
SIREET ADDRESS | 4330 EAST 10TH LANE
CITe. 5127 HIALEAH, FL 33013

TMLE

NAREL

SIAKET ADDRESS
By, sf- o

NAME T : ST

el f” it : R
T T S L N Y P
e \ 77 "DO’NOT WRITE

HAME HJS S PAC E

STELT ADDRESS ,LL
oIy 572

TITLE

NAME

STREET ADDRESS
CUY 51 2P

) i : = ‘ ey
e - T - v il <;‘1:-:' .w'é’gf-':gIN . T

T3tE

HAMLE

SIRLET ADDRESS .

GiY-§1-2F . ‘ o BT EE v ' i e

12. 1hereby cerlily thaf the inforfiation supplied with this filing daes not guialify Tor the exemplica stated in Section T19.07(3)7), Florida Statutss. | further cartity that the Information
indicated on this report or supplemantal repart s true and accurate and that my signature shall have the same lepal effect as if made under oath; that 1 am an officer or direcior

ol Ihe corperation or The receiver or trustee ampowerad to execule this report as requirad by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an altachmentwitf) an address, with all othex like empowered.

SIGNATURE:

=g =

Daytima Prono &

3/agfogos

AND TYPED OR PRINTED HAME DF NG OTFICET O DIRECTOR

e bl




