2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .~ FILED

DOCUMENT # 565183 Jan 24, 2005 08:00 AM
. Entity N -
1+ EntlyMame Secretary of State
LANDTRACT REALTY AND DEVELOPMENT CORPORATION
L * S
Principal Place of Business -~ " Mailing Address
6%37 LAS FLORES DRIVE 6437 LAS FLORES DRIVE
iagCA RATON FL 33433 _ © BOCA RATCN FL 33433
i IR AT
Suite, Apt. #, efc 7 T Suite, Apt #, elc . — 18t MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For
o 59-_1 975670 Not Applicable
ap : Cauntry ap Country 5. Cerificate of Status Desired O g’i'gg lﬁg:ﬂ“‘ma'
6, Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
gEé“}JEIAAS' E&[)\II;{%SDE?R Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL | Zip Code

8. The above named entity submi:—s this Statement for the purpose of chéngir-{g its registered office of reg}stéred agém, or bcth; in the State of Floricla. | am familtar with, and accept
the cbligations of registered agent. -

SIGNATURE = . - ' - - =
Sagratus, Tppad o BYlod name of isgstated agent and We 1 appheable MNOTE Pomsiered Aged signatuie reguirad wnen teinsiaiing) DAIE
FILE NOW!!! FEE I§ $150.00 9, Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contrbuten.  [J  Added to Fees

Make Chack Payable to Florida Department of State
10. " GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P O Delete nitE Clehange [ Addition
NAME DELUCIA, DONALD B NAME
STRIET ADDRESS | 6437 LLAS FLORES DR, SiREL] ADDRELS HODNON192481
C0¥-st P |BOCA RATONFL 33433 ; C Qs 01/25/05-80017-13 150,00
e 8T " 27 Delets L [J change ~ [ Additicn
NAME DELUCIA, MICHAEL A . NAME
STREET ADDRESS | 6437 LAS FLORES DR. SIREE] ADDRESS
Tt -ST- 4P BOCA RATON FL 33433 -z Cf st
TILE VP O Delete - i T change 1] Addition
HAME DELUCIA, ANGELA M HAME
AIREET ALDRESS | 5437 LAS FLORES DR. SIREFTADDRISS
CIV-ST-1°  IBOCA RATON FL 33433 o — T f st
IHLE O Delste e [ change [ Addition
NAME HAME
SIREFT ADDRESS STATTT ADDRESS
CHly-ST- 28 QY517
ITLE ] Delete HIE (3 Change (] Addition
NAME NAML
SIRELT ADDRCSS SIRECT ADDRESS
GHY-S1-2IP I CEvogt 4P
e [ Detete Tt [T change [ Addition
NAME NAME
QTREET ADDRESS SIREET ADDA(SS
oy 5t ae G i 2P

12. | hareby certify that the informadon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Staiutes | further cottify that the information
indicatad on this report oL supplemental report is true and accurate and that my signalure shall have the same legal effect as iIf made under calhy; that { am an offiger or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Bleck 11 if

changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: /8 __ Dowap £.LeLocyn _,._//zg/ar Sor y17 Py 8

SIGNATURE AND TYPED QR PRrNTED MNAME OF SIGNING OFFICER OR DIRECTOR Nayhms Phone 4




