ol FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 08:00 Al\

ANNUAL REPORT

DOCUMENT #J30312

1. Entity Name -
ANTHONY V. PUGLIESE, INC.

Principal Place f Businass Masing Address
101 PUGLIESE'S WAY 101 PUGLIESE'S WAY
DELRAY BEACH, FL 33444  US DELRAY BEACH, FL 33444 US

LR

02082008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN TH'S SPACE 4. FEI Numbar Applie:jFor

59-2742708 Not Applicable

) $8.75 Additional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent
REAMER, JOSEFH
101 PUGLIESE'S WAY Do NOT WRITE
DELRAY BEACH, FL 33444 |N THIS SPACE

B. Tha above named entity submits this statemant for tha purpose of changing its registerad office or ragisterad agant, or both, in the State of Florida. | am famiiar with, and accept
tha abligations of registered agent,

SIGNATURE

Signaturs, typad or printed name of reglsterad agant anc tile if applicable. (NOTE: Ropistored Agent sigrature required when ranslating) DATE

FILE NOWIH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Foa will be $550.00 Trust Fung Contribution. O  Added to Fess

10. QFFICERS AND DIRECTORS |

TIME PD

NAME PUGLIESE, ANTHONY V, Ill
STREES ADDRESS | 101 PUGLIESE'S WAY UUnﬂDﬂS DDB"“

gnv:sraP - | DELRAY BEACH; FL 33444 03421 /08-30048-025 150,00

TITLE v

NAME PUGLIESE, LAURA K
STREETADDRESS | 101 PUGLIESE'S WAY
CITY-ST-2IF DELRAY BEACH, FL 33444

TILE ST
NAME REAMER, JOSEPH

101 PUGLIESE'S WAY ’
Swsron | DELRAY BEACH, Fl. 33444 - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-20P

FITLE

NAME

STREET ALDRESS
Cirv-sr-219

TNLE

NAME

STREET ADDRESS
CITY.ST1-2%P

12, | hereby certif [yl that the information supplied with this fl|lﬂ3 does nat qualify for the exemptions contained in Chapter 119, Floride Statutes. ! furthar centify that tha informaticn
indicated on this repont or supplamental report is true and accurate and that my signature ghall have the sama legal effect as if made undsr oath; that | am an fficer ar direcior
of the corporation or the receiver of trusieés empowersd o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with a!l cther like empawere
SIGNATURE: X/ A J Aoy V. M\f ldm[ [ / 0K Dol ~4cy "(QU»L

PEX OR PRINTED NAME OF &I DFFIGER O Date Daywme Pnons #




