&

-+ 2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) __ Apr 26, 2004 8:00 am

DOCUMENT # 527332
bt ecretary of State
PUGLIESE. INC 04-26-2004 90555 038 ***150.00
Principal Place of Business Mailing Address
902 LEE BLVD #2 802 LEE BLVD #2 : . .o
LEHIGH ACRES FL 33936 . LEHIGH ACRES FL 33936 ) _ T
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-2116084 Not Applicable
ap Couniry &p Couniry 5. Certificate of Status Desired O gg;gesq L»:\i:i:ci’tiunal
6. Name and Address of Current Registered Agent 7. Name and Aadmss of New Reglstered Agent
i N e - — - . . Neme - e
BRE;(I\\}IVOII:EESLAANBD l:{ngS BLVD Street Address (P.O, Box Number is Not Acceptable)
B
LEHIGH ACRES FL 33936
e City F) | ZeCoce

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE. Regstered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be

" Trust Fund Contribution. O Added to Fees
10. : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS iN 11
FITLE PD [ Delete . TITLE [1Change  [J Addition
NAME PUGLIESE, VERA | NAME
STREET ADDRESS | 113 SW 42ND TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CiTY-ST-ZP
TIne vD 2 Delete TILE [ Change [ Addition
NAME PUGLIESE, GERALD NAME
STREET ADDRESS | 113 SW 42ND TERRACE STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33904 CIFY-ST-2IP
TITLE G Deme TITLE [Jchange [ Addilion
NAME—\—v - r—— T - — T ———— o —— . NAME——— - Ver aw e — - - o R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CIY-ST-2IP
TILE [ Delete TALE [Ochange  [J addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TINE 7 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O celete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cernf that the information suppfied with this f:lm& does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicated on t is report or supplemental re is true and accurate and that my signature shall have the same legal effect as if made under cath: that i am an officer or director

of the corporation or the recew8or trusteé emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10,07 Block 11 if
changed, or on an atta?m nt with an a ?

/7Y Vera Rq,uzsg é"ﬂ/’ﬁ (/ ZM

ress, With al 1her like empowered.
smhﬁ'rdns AND TYPED Uyrmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




