2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000036019 Feb 16, 2005 08:00 AM
1. Entty Name . Secretary of State
CASA DE LA CRUZ, INC.
Principal Placa of Business S Mailing Address ) )
3618 ROGERS AVENUE . . 4725 QHIO AVE
TAMPA FL 33611 B GSMPA FL 33616
i e W | (1111
Suite, Apt. #, etc - T Buite, Apt #, eic S 15t MOORE CR2E034 (10/04)
City & State . i City & State 4, FEI Number Applied For
— . 59-3374604 Mot Applicable
Zp Country Zp Ceuntry 5. Caertificate of Status Cesired O ?i'giai‘gﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o " i Name )
ETEZSLAoa?g %V%ELEDONIO A Street Address {P O, Box Number is Not Acceptable)
TAMPA FL 33616 -
City ‘'FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE E— — . :
- Signaluta, Iyped of printed name of ragisterad agen| and Liie if appicatk ) {NOTE Regrsterad Agant sighature required whe rénsiatagl . - DaTE
FILE NOW!Y! FEE |§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~~  OFFICEES AND DIRECTORS B 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML D T [Oosete I: [ change [ Additicn
NAME DE LA CRUZ, ANTONIO HAME UL S T RS
STAFET ADDRTSS 3618 ROGERS AVE .  { s amoress Uee 16 -8Ulu-024 18,14
cire §1.7p TAMPA FL 33611 CITE-S1. 7P
(L D " [ osets i Clchange ] Addition
NAME DE LA CRUZ, CELEDONIO . NAME
SIRFFTANDRESS | 9618 ROGERS AVE . § STRFTADDRESS
CiY §T-7P TAMPA FL 33811 TSP
{ITLE D [ pelete N B ] Change [ Addition
NAME DE LA CRUZ, YUMIKO NAKE
SIREE] ADDRESS | 3618 ROGERS AVE SIREET ADDRESS
CITY-51- 2P TAMPA FL 33611 oHY-51- 2
TILE o o o O perete i ] change [ Addition
NAME MAME
SIREE | ADDRESS SIReLT ADDRESS
oY - ST-71p oy ST-op
™ L O Delee o [ chenge ] Addition
NAME KAME
SIRLLT ADDRESS Sk L AGDRESS
CIry-sI-7ip oy 51- 20
i, ) [ Delete nhe [0 change  [] Addition
RAME NARSE
STREET ADDRESS SiRte T ADDRESS
Y51 2F Cy-S1- 28

12. [ hereby certfy that thé_irErmationgupp!ied with this ﬁTing does not gualify for the é;«émption stated in Section 119.07{3)(7), Florida Statutes. | further ceitify that the informafion
indicated on this report or supplemental report is true and accurate and that oy signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the carporation or the recever ar cli l?hexecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, ar on an attachment with r like empowsred,
SI GNATU R E: eg G oﬁ?zn oa‘nlnEcgﬁzéé 2-_ 0?-://%//{95 (f/’)) g.a?:)p,‘:m‘{f é ",L




