Lo CE o5 m B

[ Marsy's Law CVI 7L Consl At 1§ 16(b) L"‘t?? [ Check if Supplement is Attached
[OBTS Number ARREST / NOTICE APPEAR 1. Arrest 3. Request for Warrant T‘] Juvenile l_

—
A 2.N.TA 4. Request for Capias
D
Ill Agency OR! Number Agency Name Agency Report Number (N. 1.A.'S only)
N 0501700 Jupiter Police Department 54 26-000046
| [Charge Type: V-] " " Weapon Seized Multipl
s 1. Felony [J 3. Misdemeanor 0O 5. Ordinance
7 | Sheck as many O] 2. Traffic Felony 0 4. Traffic Misdemeanor O 6. Other enter Type UNARMED daator I
: Tocation of Arrest (Including Name of Business) Cocation of Offanse (Business Name, Address)
T 6086 KENDRICK ST, JUPITER FL 6086 KENDRICK ST, JUPITER, FL 33458
v | Date of Arrest Time of Arrest Bocking Date Booking Time ] Jail Date Jail Time Location of Vehicle
£ 01/04/2026 21:55
Name (Last, i'-irst. Middle) Alias (Name, 535. Soc. Sec. ?, Etc.)
CRUZ, CYNTHIA MARLENE Alias:
Race Sex Date of Birth Height ‘Weight Eye Color Hair Color Complexion Build
W - Whit | - Ameri indi ”
B.Blak O Orenavanan | W | F 11/27/1963 504 130 HAZEL | BROWN FAIR SMALL
p [ Scars, Marks, Tatoos, Unique Physical F eatures (Location, Type, Descnption) Marital Status Religion Indication of: é N U E\lk
" Alcohol Infl
E|TATTR ANKLE/TRIANGLE; TATTR THIGH/"KARMA"; TATTR CALF M ooroewere B B 8
& [Tocal Address (Street, Apt. Number) City) (State) [vir)] Mobile Phone ?eél_gance Type: 5 Fron
N . Ci . la
o | 6086 KENDRICK ST, JUPITER, FL 33458 2. County 4. Out of State J 1
a Permanent Address (Street, Apl. Number) (City) —(State) Zipy Phone Address Source
7| 6086 KENDRICK ST, JUPITER, FL 33458 (561) 287-1126 FL DL
Business Address (Name, Street) (City) (State) {Zip) hone ‘Occupation
STARBUCK, 3866 NORTHLAKE BLVD, PALM BEACH GARDENS (561) 287-1126 Manager
O/ Number, State Soc. Sec. Number INS Number lace ih (Gity, State) itizenship
C620113839271/ FL BROWARD, FL Us
¢ { Co-Defendant ‘Name (Last, First, Middle) Race Sex Date of Birth 0O 1. Arrested [] 3. Felony
o ] 2./At Large ; 4. Misdemeanor
; S Juvenile
D [Co-Defencant Name (Last, First, Middie) Race Sex Date of BIrth__ T3 1. Arrested 0 3. Felony
3 {J 2. At Large [] 4. Misdemeanor
F VICTIH-NOTIRIGATION Logent
[] Parent Name {Last) (First) h INJITN Residence Phone
[] Legal Custodian
0] Other RE
Address (§t eet, Apt. Number) (City) LAY =) (Zip} Business Phone
K] —
u [Netified by: (Name) Date Time Juvenile Disposition
v 1. Handled/Processed within ~ 2. TOT HRS/DYS
E Dept. and Released 3. Incarcerated
N [ Released To: {Name} Relationship Date Time
|
L
E ['TRe above address was provided b defendant andlor defandant's parents. The child and/or parent was to/d School Attended Grade
to keep the Juvenile Court Clerk's Office (Phone (561) 355-6511) informed of any change of addess.
E Yes b§: (Name) 0 No: (Reason)
roperty Crime’ Description of Property Value of Property
O Yes X No
[ Dm’? Activity S O S Sell R. Smuggle K Disperse/ M. Manufacturef | Z. Other. Drug Type B. Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
8 Buy D. Deliver Distribute Produce/. N. N/A C. Cocaine M. Marijuana Equipment Z. Other
g | P. Possess T Traffic E. Use Cullivate A Amphetamine E. Heroin 0. OpiunvDeriv. S. Synthetic
c Charge Description Counts egg.nestic "Statute Violation Number Violation of ORD #
lotence
;‘ BATTERY-AGGRAVATED CAUSE BODILY HARM OR 1 Wy On| 784.045( 1HA)1)
g Drug Activity | Drug Type | Amount 7 Unit Offense # Warrant / Captas Number
E N /
c Charge Description Counts eprlneshc Statute Vioration Number lea\lon of
iolence
A Oy OnN
z Drug Activity | Orug Type Amount / Unit Ofiense # Warrant / Capias Number ond
E /
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
ﬁ Violence
A Oy ON
g ug Activity | Drug Type | Amount /Urut Offense # Warrant / Capias Number ond
E : /
c Charge Description Counts \I:}pvresuc Btatute Violation Number Violation of ORD #
iolence
A Oy ON
g Drug Activity | Drug Type Amount / Unit Cffense # Warrant / Capias Number
E
Location (Court, Room Nurnber, Address)
N
[
'Il' Court Date and Time
‘E3 Month Day Year Time AM. PM.
1 | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD { WILLFULLY FAIL
01 TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT { MAY BE HELD iN COMTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
2
: Signature of Defendant (or Juveniles and Parent/Custodian) Date Signed
a | consent to receive text reminders of count date(s) and times for this case by automated technology to the mobile number identired above.
| understand that standard text message rates may apply, and that | may revoks this consent via the text message system if | choose. Signature
HOLD for Other Agency §gnal of Arrsting Off Name Verification (Printed bymgste» o
xs4 AN
b [J bangerous [ Resisted Arrest Name of Arresting Officer (Print) TD.# | (PRINT)
! O suicidat Cower________ | RALEIGH, ELIZABETH 1022 PAGE
N ln?  De Pouch # Trangporting Office TO# Agency
, Jw pa//e M? ’ A ( ) \L\CZ 0272 <Pb Witness here ff subject signed with an "X 1 o 1

PBS 148 REV. 10/22
Ocourt [ stateattoRNEY [JAGENCY  [JCENTRALRECORDS [JJaL  [JcrRMEANALYSIS [JP.1O. [1 beFeENDANT
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DOMESTIC VIOLENCE PROBABLE CAUSE

Cynthia Crus.

She said Cynthia threw a bottle at Melissa and they both have been drinking.

A Date / Time AF FIDAVIT
o 01/04/2026 21:55 Palm Beach County
T Agency OR{ Number Agency Neme Agency Repoit Number
N FL FLO501700 JUPITER POLICE DEPARTMENT 5 4 BG-OOOME
D | Name (Lsst, First, Middle) Alias Race Sex Data of Birth
¢ CRUZ, CYNTHIA MARLENE W) F| 11/27/1983
E Charge Description
3 784.045(1)(A)(1) BATTERY-AGGRAVATED CAUSE BODILY HARM OR DISABILITY
Victim's Name (Last, First, Middte) Race Sex Date of Birth
vl CRUZ, MELISSA ANN W | F | 04/19/1984
(I; Local Address (Street, Apt. Number) {City) (State} Zip) Phone Address Source
7| 6086 KENDRICK ST, JUPITER, FL 33458 (718) 938-4726
:‘ Business Address (Name, Street) {City) (State} Zip) Phone Occupation
Written Taped Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS:  [J & O
BLEEDING, UPSET
victmssTaTements: [ D O
RELATIONSHIP BETWEEN VICTIM & SUSPECT
MARRIED
YES NO
PHOTOGRAPHS:  Scene: [XI O
vietim: X O
3 911 cALL: [J X CALLER:
‘I’ wWEAPONUSED: X [0 TYPE: GLASS
T WITNESSES: [0 X (f YES, attach witness list)
1
) INJURIES: [
Z MEDICAL TREATMENT: [XI O
L AT:  Scene: X [0 PARAMEDICS: PBCFR
1 Hospital: X O PHYSICIAN(S) / HOSRITAL: JUPITER MEDICAL CENTER
N
Fl ACT COMMITTED IN PRESENCE
° OFMINOR(S): [0 [ NAMES/AGES:
M
A H.R.S.NOTIFIED: [XI O
T
. VICTMPREGNANT: [ X
o VIOLATION OF RESTRAINING
N OrRDER: [J Xl..CASE #:
PRIOR HISTORY OF DOMESTIC
VIOLENCE: [ Xl
ALCOHOL OR DRUGS INVOLVED: [XI O
n| On 01-04-26 at 2138 hrs., I responded to 6086 Kendrick St., Jupiter in reference to a reported domestic
A| dispute. The caller, Minerva, calling from NY advised her friend lives at this address and is in a domestic.
R] she further adyvised her friend was bleeding from the face. She said the residents are Melissa Crus and
R

The caller was on

STATE OF FLORIDA

COUNTY OF PALM BEACH
Appeared before me
investigation, are true.

ot O R

SIGNATURE OF Mq&rme OFFICER

€43 | personally known to me, who, being first duly sworn, says that the facts above, based upon my

Sworn to and subscribed to before me this 4 day of January , 2026.
e
NOTARY PUBLIC / CEERK-0FEOURT/ OFFICER (F.S.S. 117.10)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
~TowerTme Palm Beach County
D 01/04/ 2026 21:55 Narrative Continuation
n: Agency ORI Number Agency Name Agency Report Number
N FL FLO501700 JUPITER POLICE DEPARTMENT 5 4 l 26-000046
n| facetime with Melissa. She further advised Melissa wanted fire rescue for facial injuries.
A
R} Upon my arrival, I could see through the glass front deocor one female, later identified as Cynthia M. Cruz
R] (w/f 11-27-83), was in the living room picking up broken glass. Cynthia came to the door and I asked her
? what was going on. She said they got into an argument and she (referring to Melissa Cruz (h/f 04-19-84))
pushed so her and she (referring to herself) threw a glass at her (Melissa}. I agsked Cynthia if she was
|
v| injured and she said she wasn't but Melissa was. She said they both had been drinking and she didn't know
E| what the argqument was about. It should be noted there was blood on the floor as well as the broken glass.

I then went to the bedroom and spoke to Melissa. I observed blood on the left side of Melissa's face and
on the front of her shirt. I asked her what happened. She said they had both been drinkings A They got into
and argument and she didn’t know what it was about. Melissa said Cynthia threw a glass at her,

I went back to the living room and advised Cynthia she was under arrest for domesticjviolence and placed

her in handcuffs which were checked for proper spacing and double locked. I brought Cynthia outside to my
patrol car and placed in the rear seat. Ofc. Marinucci stood-by with her while. I)returned to the residence to
photograph the scene and Melissa's injuries. Ofc. Newman completed the Lethality Assessment (she replied

"No" to all questions) and gave Melissa a Domestic Violence packet.

PBFR arrived on scene and treated Melissa's injuries (left side of head/temple area) and left side mouth
area. PBFR transported her to Jupiter Medical Center ER as she may need stitches. PBFR Run #PBC 26001944

Based upon my above described investigation I find probable cause does exist to charge Cynthia Cruz with
Aggravated Battery Domestic as she did actually and intentionally touch or strike Melissa Cruz against the
will of Melissa Cruz, and in doing so intentionally or knowingly, caused great bodily harm, permanent
disability, or permanent disfigurement to Melissa Cruz, contrary’to Florida Statute 784.045(1) (a)l and (2). (2
DEG FEL) (LEVEL 7)

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, L personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

= SIGNATURE Of/ARRESTING OFFICER

Sworn to and subscribed to before me this 4 _day of January , 2026.

Cer = -

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.8. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:

- Homicide (Ch.782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated
battery, sexual assault, sexual battery, stalking, aggravated stalking or any criminal offense
resulting in physical injury or death of one family member or household member by another,
who is or was residing in the same single dwelling)

Upon completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

1. Incident Report#: 26000046 Agency: Jupiter Police Départment

Offense: _Aggravated Battery Domestic

Suspect/Offender: Cynthia M. Cruz

D.0O.B. 11-27-83 Race: W Sex: F

2. Warrant #(s):

3a. Victim's Name: Melissa A. Cruz D.0.B"  04-:19-84 Race: W Sex: F
Address: 6086 Kendrick St
City: Jupiter State: HFL Z1P: 33458
Home #: 718-9384726 Work #: Other:

3b. Victim’s Next of Kin, Friend or Neighbor:

Address:

City: State: ZIP:
Home #: Work #: Other:

NOTE: PURSUANT TQ.S:119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY

Victim/Relation Notification Waiver and Confidential iInformation Request.

(check applicableboxes)
D Waiver: I choose not to be notified when the arrestee is released from custody.

D Confidential: Irequest the information on this form be kept confidential (applicable only to sexual
battery, stalking, child abuse, harassment or domestic violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:

Officer's Name: E. Raleigh ID.# 1022 Date: 01-04-26

1 copy = Corrections or State Attorney (Warrant Application) 1 Copy = Warrants Section 1 copy = Central Records

(AINO SN INVHUVYM H041)

# LNVHIVM/ASYD LHN0D

*MIANTI40/LD3dSNS




O,

Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel
2
2
=
o
5
& O 119.071(2)(e) Confession
w
>
Marsy’s Law — victim information shall be redacted.
The term “victim” aiso includes the victim’s lawful
representative, the parent or guardian of a nminor,
LArt. 1,s.16(b)(5 ) B
= FL Const. Art. 1, 5. 16(b)(5) or the next of kin of a homicide victim. Thé term
“victim” does not include the accused{refypage99
of the CRTM for additional information)
§ Home/employment telephone nimber,
£ home/employment address, or personal assets of a
£ person who has been the victim of sexual battery,
& .
& = 119.0712)() aggravated child abuse, aggravated,stalking,
K] harassment, aggravated battery or domestic
% violence
2 O 119.0712(2) Personal informationcontained in a motor vehicle
[ record
0 316.650(11) erv?r information contained in a uniform traffic
citation
Home/addresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
N Social Security, bank account, charge, debit, and
8o x (i) 119.0714(1)(i-(), (2)(a)-(e) credit card numbers 2
X The victim’s address in a domestic violence action
3 | O (xii) 741.30(3)(b) - S
- s on petitioner’s request
0 - " N et B
- t
2 § 0 (i) 119.071(2)(h), 119.0714(1)(h) Protected information regarding victims of child
R abuse or sexual offenses
x 2
$E |0
53
* g
O
- ]
]
£
s O
O

REVIEW COMPLETED BY

Booking Number:

2026000287

Date: 1/5/2026

Specialist Name/ID#:  T.Howard/7185

REV. 09/2023




