2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # 671534}

1. Entity Name

DELUCIA & ASSOCIATES, INC.

el
-

Secretary of State

02-04-2004 30076 019 ***150.00

Principal Place of Business

6800 GRIFFIN ROAD
DAVIE FL 33314

(ﬂ],\):ﬂgwa , /ﬂ(

Mailing Address

6800 GRIFFIN ROAD
DAVIE FL 33314

2. Principal Place of E!usmess

S931 S. V- 4fAve

3. Mailing Address

M

N

I

il

I

Suite, Apt. #réci ’1 Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City 1ate City & State 4. FEl Number Applied For
Avie 58-2004124 Not Appticable
Zip Country Zip Country " ] $8.75 Aduitionat
33 3 J (.(« USH 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . . Name ) . - _ - . .
QBEOL(%J 8IRA|i:EI|:IEEgk§ Siree! Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314

City FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or batn, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Sigrature, yped o printed name of registered agent and titla it applicable. {NQTE: Registered Agent signalura reguired when renstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribwtion. g Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TME [ Change [ Addition
NAME DELUCIA, RICHARD A NAME
STREET ADDRESS | 6B00 GRIFFIN ROAD STREET ADDRESS
CITy-ST-21p DAVIE FL CITY-ST-2IP
TLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-7IP CITY-ST-2IP
TLE 3 Delete TILE D Change [ Addmun
RAME = o e el .- . R e - . o e - e e = . e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e 3 Delete Lt [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2iP LITY- §T-2IF
TITLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2P
TMTLE (3 Delate TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SY-2P CIFY-ST-2iIP

indicated on this repor or supplement;

SIGNATURE:

ort is true an
of the corporation or the receiver or ipfSteglempowere
changed, or on an attachment with4n a

execute this n
other iike gfApow red

12. | hereby certify that the information supplied with this flimg does not qualify for the exemption stated in Section 119.02(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
rt as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

[ /27 Y GSEI9s 1419

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR

Daylime Phons #




