2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOGUMENT # 671684 ' Secretary of State

1. Entity Name
DELUCIA & ASSOCIATES, INC. 03-08-2005 90169 042 1 30.00

Principal Place of Business Mailing Address
4431 SW 64 AVE. 6800 GRIFFIN ROAD
STE 118 DAVIE FL 33314
DAVIE FL 33314 et
T e I RURE AR
Srar S (¥t 43| S/ £ EHve
Suits, Apt #_ftc il Suite, Apt. *in i1 1st MOCRE CR2E034 (10/04)
<
ny & State Ci tate 4. FEI Number Applied For
WL@_ ? L . A e F A 59-2004124 Not Applicable
3 33 /(_( C@h 3 AT, }4 Couw Ay Al S, Certificate of Status Desired O ?aae gi“:?:é"ona'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- - - - N - Name o ' ’ N - -
sogé_ggﬁ;ém ERYL Er; Steet Aﬂifé/: Box Imbefﬁm Accéc%;g)_ .
kb BRI Y K

DAVIE FL 33314

 Cocper. S 1y FL | %5555

8. The above named entipsubmits this atemenl for the purpose pi changing its registered office or reglsiered agent, or bot, in the State of Florida. | am familiar with, and accept

the obligations of regfstgre gent
2 /m /:5
/e

SIGNATURE ﬁ AN M/‘
9. Election Campaign Financing  $5.00 May Be

Signaturae, zwed o pmled at regls{e:ed agant and tile if appkcable. {NOTE: Rogistared Agent signalure raqurad when rainsiatng)
Trust Fund Contribution.  [JJ  Added 1o Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 1 Delete TIILE [ Change (] Addition
NAME DELUCIA, RICHARD A NAME

STREET ADDRESS | 6800 GRIFFIN ROAD STRFET ADDRESS

CITY-51-21P DAVIE FL CITY-5T- 2P

TTLE [ Delete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

ME . e . 3 petete e - . [J.changs = -[] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIny-ST-7P CITY-ST-2P

NME ] Delete 1ITLE O chenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-S1- 2P

TITLE O pelete ITiLE [ change  [] Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-ZiP

TILE [ pelats TILE [Jchange  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIFY-ST. 2P CITY-ST-2I

12. | hereby certify that the informatio pplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recejver or Fustes emppfered to exgcute Fiis report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefit wil th all othey fke efnpowersd,
2L 114005 _75119//410

SIGNATURE:
V SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytrme Phone #




