2004 FOR FIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000036019 Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
CASA DE LA CRUZ, INC.
Principal Place of Businesé Mailing Adcdress
3618 ROGERS AVENUE 4725 CHIO AVE
TAMPA FL 33511 {JEMPA FL 33616
TP = IO
Suite, Apt. #. etc, - Suite, Apt. ¥, etc. ‘ MOOQRE CR2EQ34 (11/03)
City & State Ciiy & Stale — -A ) 4, FE) Number 5_9__ 3374604 i f:gﬁ?
Zip Country Zp . Country 5. Certificate of Slatus Desired (] fi‘;fq$ggéti°nal
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Aﬁent
Name
EEZEAOE'?(L)JZA'VCEELEDONio A Strest Address (P.O. Box Numb;er is Nat Acceptable)
TAMPA FL 33616 ) * — — "
City - EFL “Zip Code

8. The above named enuty submits this statament {or the purposs of changing its registered office of registered agent, or bolh, in the Stats of Flonda. ' am familiar with, and acce:
the obligatons of registered agent.

SIGNATURE - - .
Signatre. ped of pritsd nama of registered agont and Llls i Appheable . INOTE Regstered Agent signalure required] when reinstaring) DATE o B
- FILE NOWIt FEE IS $150.00 : . N
. ) ] ealabdo 8 E i F

After May 1, 2004 Fee will be $550.00 e oo o9 32,00 Mz 2o

Make Check Payable to Florida Department of State ’ L
N R DR IR W OIS T Ll Ritea s DI Sl P e mmrhas o 3ac e mermmme g T T~ N o & c e e = =y ol

10. ... OFFICERS AND DIRECTORS . 11. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIE o] ) Delete e [T Change [ Adidin
HAME DE LA CRUZ, ANTONIO NAME
STREET ADDRESS | 3618 ROGERS AVE STREET ADDRESS JUQBDBBBI 412?4 150, 10
CiTY-ST- 2P TAMPA FL 33611 i ) crry-sl- 2P ) 0isz ffﬁ‘}“‘ﬁﬂ{?‘ 1-{2e - L
e o 7 Detete WE T Ciiange AR
NAME DE LA CRUZ, CELEDONIO NAME
STRELT ADDRESS | 3618 ROGERS AVE STREET ADDRESS
cay-s1-ze | TAMPA FL 33611 . iTt-51-2P . .
TITLE D O celete e DO ohange  Tatin
NAME DE LA CRUZ, YUMIKG NeME L .
STREET ADDRESS | 3618 ROGERS AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33511 B i . .. _ { cmy-stae 7 B ) ) e
TITLE [ Datete TITLE [lChange [ Addtin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P _ ) _ CITY-ST-ZIP o =
TITLE 1 Delete TITLE [T Change  [J Adaitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy.51- P _ . e e
TITLE [ petete TITLE [ change ] Additio
HAME NAME
STREET ADDRESS STREFT AGDAESS
CITY-5T-2If ) . ClTy-ST-2ip L .

12. | hereby certify that the information supplied with this filing does ot qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that t am an offiger ar director
of the carporation ©r the receiver or frusleg empowersd to execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 117

changed, ar on an attachment with an & i alher ke empowerad.
SIGNATURE: _CE el Crus [ [S3[od  (§7)En-ve)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING O g‘ OR DIRECTOR




