2008 FOR PROFIT CORPORATION FILED

ANNUAI; REPORT (AR) Mar 20, 2008 8:00 am
DOCUMENT # J63593 G Secretary of State

1. Entity Name 03-20-2008 90023 010 ***150.00
G. THOMAS CATALUCCI, INC.

Principal Placs of Busingss Mailing Address
2009 N. VICTORIA PARK ROAD 2009 N. VICTOR slyuuul¢
Fg e s o “"ml IHI |HI”HI’ |‘“| ml”m I‘l” |‘|V |‘|‘t mu I‘IH |‘|”"||| m‘
U
2. Prncipal Place of Buginass - Ng & C Box # 3. Mailing Addrass
doeol N.E, |4 "ae. 1365 W, Valmets Pane Rono |
Suiie. Apl “_;E Sule. Apl. 4, gic. 1st MOORE CR2E034 (10/07)
Afv # Hoa Ste, 134
f.it' & State City & State 4, FE! Number Apptied For
w l\*"dd M ANGRS 'F:L— %CA ’RRTO'M i 58-2791524 Not Apgticatle
210 Cullnry i P Country . $8.75 Addiional
y 5. Certficate of Status Desited O ' adtiona
33534’ U_i_s 1A" 53"{'8@ U| SJA’- i Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NaeTie

CATALUCCI, G. THOMAS — : _
2009 N. VICTORIA PARK ROAD Sreet Address (P.O. Box Number is Nat Acceptable)
FT. LAUDERDALE FL 33305

City FL Ziz Code

8. The anove named entily submits this Statement for the purpcseg 2f changing its registersa office or regisisred agen:, or ooin. in the State of Fiorida. | am famitiar with, and accept
the cidigations of registened agent.

SIGMATURE
Bgnstu @, gl e i eamel M rfyrdees naect o tte fapplicatio, UGTE Fegisint@s AQerd sl eqawin vt ronneishiqgs DATE

- CFILE NOWR FEE 16 §150.00 ./ ‘ -

R I, . 9. Election Campaign Financing .

a A{fte.r:Mayj-:‘l‘,zUOB Fee W'” e 5550.@0 ’ Tru%*L Fund C(‘mrki"‘t'li()il E] fzggjoto’\!ﬂiife
Make Check Payable to Florida Department ot State. -
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
THLE DPS [T becte THLE +. [3 Cange (O] fadition
HAHE CATALUCCI, G. THOMAS NAME A

£ w2601 NE 14 Ave,Apt-402
STRZET ADDRESS | 2009 NALGFORM=PARKRCAD~ STALET AUDAESS .
SIMY-ST-2P b AR EREAHE 93305 CITY-51- 21 '['O Ma — 5
avsae | Wi [4opa novs, FL- 3 234

THLE T O Deete TLE [ Crange [T Aadition
NAME CATALUCCI, G. THOMAS HAHE
STREET ADDRFSS |- 2060-N—HETFORMA-PARK-REAT™ STREFT ADVAESS As dé() Ve
CITY -5T-2t% Er-=ALBERDAEE 99305 Crry-sr-2e
Tk [T esete InLE [ crange [ Acidition
MEME . . . FztdF B .
STAZET ADCRESS STAEET £DORESS
GITY-ST-21F CIFY-5T- 24P
FILE O Delete TITLE T Chamge (] Aidition
NAME HAME
STREET ADDRESS STREET MDSALES
Gy -ST-21F CIFY-GT-2IP
i3 3 Geicie TITEE O Crangs [ Acdition
HUSME HSHE
SRt STREET ARORESS
. CITY- §1- 20
TiTif {3 Desale TIILE [ Change [ Addition
HAME HaME
STREET ADDRESS STAEET AD4
SH-S1-2iF CAY-31-2IF
12. | hareby certity that the information sugplee il gualify fur ihe axemptions coniained in Section 118, Flerida Stawres. | furtner cartity that the information

indicaled on ihis report ar supplem et i my signature shall bave the same legai efiact as if made under oath: that | am an officer or director

: ~C S o 4 __Phesoena—  (02-20-OF / LY ~Seo-sv 9

;E!GNA?U RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR UIR’ETOH 7 [ ’/ . Grezmie Piove v




