2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # 622061 Secretary of State
1. Entity Name
JOE BUCCA MASONRY, INC. 05-03-2004 90722 043 ***150.00
Principat Flace of Business Mailing Address
3923 LAKE WORTH ROAD P O BOX 540776 v oa- -
208 LAKE WORTH, FL 33454-0776
LAKE WORTH, FL 33451 . N .
__ _ _ IH HNIERRRN
2. Arincipal Flace of Business 3. Malling Address il ”[ ! “ |H i iy
Suite, Apt. # etc. Suite, Apt, #, elc, 04282004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE{ Number Appilied For
59-1907280 Not Applicable
&p Couniry Zip . Country &, Cerlificate of Status Desired N gg;;fq;?:dmma!
- ~B. Name and Address of Current Ragigtered Agent ~ ~7. Name and Address of New Reglstered Aganm—~ ~— =~  *~
Name

BUCCA, JOSEPH S,

441 GULFSTREAM RCAD

Sﬂeh?i i\,miresssll’.o Sﬁu;}ﬁzN ccc; tabiﬁbr'

PALM SPRINGS, FL. 33460

-
Ruan B FL | “858%= sei

8. The above named entity submits this statement for the purpose of changing it regisiered
tha obligations of registered agent.

office or regisiered agent. or both, in the State of Horida. 1 am familiar with, and accept

SIGNATURE
. Signanwe, typed ar printed narme of registerad agent and title § appicade. {NCITE: Registered Agent sgnanse required wien rénsismg) DATE
FILE NOWIL. FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE vP T peiete TME Be) Crange [ Addition
NAME BUCCA, HELENE R. HAME : -
STREET ADDRESS | 441 GULFSTREAM RD smETADORESS | 27477 S, Coun-l*{ C,\u.lo \Df'
onv-st-zr | PALM SPRINGS, FL 33461 arv-st2p Aoy viC. | PAL I3RS ~ 3R\
HILE PTS O peree e [ change [ Acdition
NAME BUCCA, ROBERT 8. NARE
STREFT ADDRZSS { 6199 BRANDY LANE STREET ABDRESS
CITY-8T-2if LAKE WORTH, FL. 33467 CHY-ST-2P
UHE O petete THLE . ElcChange (] Aduition
HAME NAME
STREET ADDRESS | -~ - - STAEETAQDRESS -] -
CITY-$7-2IP CITY-ST-2iP
TE 1 petete TITLE [Change [ Adoilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-4P Gy-51-AiP !
i3 [ Detete HILE [T) Change  [] Addition
NAME ‘ NAME
STREET ADORESS STREET AUDRESS
CITY-ST-20P CAY-5T-71F
Tme [ cetete niLE [3 chenge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CHY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.0753)(?). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samme legal e

10 exi
oihel

empowered.

of the corporation or the rgcaxer or irustee empower
changed, or on an aitacfimeniMvith fin addressa wit
SIGNATURE: J 30

te this report as required ty Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath: that{ am an officer or directar

“Bobeyts :BuM{zS%)‘/ () 433582

V SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFRCER OA DIRECTOR

Daytime Fione #




