2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000037650

1. Entity Name
MASTER CRUZ, P.A.

Principal Place of Business Mailing Address

3520 5w 3 ;
- WoO0D, FL 33023

AN S Lake Puresd ln/o.7
Pt SY e, SO 3‘-'!01306

W 31 Sw Lake
00D, FL 33023 Foresh iy

P4, 54 Lo, tho.‘

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90038 050 ***150.00

‘DO NOT WRITE IN THIS SPACE

R

03032004  No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
65-0828184 Not Applicable
$8.75 additional

S. Cetificate of Status Desired Oa

Fea Reguired

6. Name and Address of Current Registered Agent

ssaogwsznper. 311 S Lake Foresh Woy

HELEEASON.F—33023 07.} <A, Luc,lf, F‘L—

3493

DO NO

T e © @

WRITE
IN THIS SPACE

PG SRS NI

registered M %

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[w\:)s (\JU}:

. lyped or printed name of registared agent and Dﬂf applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS [

T

TITLE PD
NAME CRUZ, CARLOS
STREET ADDRESS | 35R0-S-9eNBGF~ 3] | Shv Lake Fv"}+ WI}.?l

|

pm-STZP | HOWSANESR,.EL. 33023 f"} . -S"L L Jelo FL 3Y9Y6
TLE o
NAME

STREET ADDRESS
CITY-ST-2IP

THLE -~ - FRCTR . . — PO,

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME - .
STREET ADDRESS . hl
COITY-ST-2P .

SR PRRg I o, e e . Voo Rl

DO NOT WRITE
IN THIS SPACE

12, I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

SIGNATUR

- 7o~
)8 $-8870

attac nt with an ress, with ali oth ."ke empowered.
(fm Q%—/ Cﬁr\m (\N & 3{/9{/& L{

TURE AN TYPED OR PAINTED NAME OF SIGNJNG OFFICER OR DIHECTOD )
rePiur

Date Daytime Phona #




