[

FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000008328 01-28-2005 90015 032 ***150.00
1. Entity Name
DE LA CRUZ COMPANIES, INC.
Principal Place of Business Mailing Address 4 0 0 [] 78 1 8
3201 NW 72 AVE 3201 NW 72 AVE .
MIAMI, FL 33122 MIAMI, FL 33122
2 Principal Place of usiness 8 Maiting Address l ‘ll”"l ul ‘I”l llm ||]H IIm I||” ||m ||L|‘ ‘llll ”HI Hll‘ ‘lllll\ ” ‘II’
e, Apt. #, etc. Suite, Apt. #, R
Suita. Apt. 4. et Suite, Apt. #. et 01112005  Chg-P CR2E034 (10/03)
City & State Cily & Siate 4. FEI Number Apptied For
NOT APPLICABLE Not Applicabla
Zi Count Zi Count ;
P oumtry P ouniry 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'MURAI'WALD'DIONDO 8 MORENOPA —~ = =~ 7 ' ":U'RN WF"PE LBD BONDD MOREND § BROLAIN PA--- -
25 SE 2 AVE STE 900 reet Address (P.0O. Box Number is Not Accepiable)
MIAMI, FL 33131 2 ALHAMBRA PLAZA
VENTHOUSE B
City —_ Zip Code
CornL bLAagiEs FL | £3]3q
8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famittar with, and :ﬁ:ccp!
the obligations ot re '@jed agent. Q
SIGNATURE (-WU-"] oy \/l e Resdont 't\lg (-z,o‘os‘
fagaature, [vipnd or primted namig of regesterad agent and ttle 1f applicable. {NOTE: Rogistared Agont sigrature required when reinsiating} DATE )
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniributian. O Added tc Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE D O oetete TME £ change {1 Addition
HAME DE LA CRUZ, CARLOS M SR HAME
SIREET ADDRESS | 25 SE 2 AVE STE 900 STREET ADDRESS
CITY-5F-2iP MIAMI, FL 323121 CITY-ST-717
THLE [ pelste TME - [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-5T-2IF CITY-ST-21P
THLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-8T-21P
me ) ) O Delete TE A o= - = [Jchange =1 Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2IP City-5T- 4P
TINE O petete ms [] change (3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2F CITy-sT-2P
TITLE {1 petete TIMLE  change ] Addilion
NAME RAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-2IP CIT‘(-?T-HP
12.  hereby cenify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cariify thal the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofiicer or director
ol the corporation or Ihe receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that gy ngme appears in Block 10 or Blogk 11 if
changed, ar on an atlachmenjwilh an addrass, with alt other like ernpowsred. ;
/z,’ ifig fr00
f )
SIGNATURE: Y 7 Corlos M- e la (R SR (305) 549-2%%F
5:5un}ﬂn£ mn/fvpen oR pm}iu MAME OF SIGNING OFFICER OR DIRECTOR N Date Daytrng Phona #

[ 7



