2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} | FILED

DOCUMENT # 676793 ™~ Mar 05, 2005 08:00 AM
1. Eniiy Name Secretary of State
ROBERT H. PETRUCCI, INC.
Principal Place of Bu-siﬁess Maiiing Address
1707 NW 62 ND ST. L e 1701 NW 62ND ST v -
S TR T
2. Principal Place of Busines:“ ) 3,”Ma|'|ing Address :
Suite, Apt. #, IC. EEEAa | Sie, Apc 7. e 1st MOORE 6ﬁ2E034 {10/04)
Tity & State = ' City & State 4. FEI Number Fopiied For
_ ——e : . 59-1775557 Not Applicable
Zip Caurntry Tio Country 5, Certifical of Status Desired [ f\g‘gg tﬁfe‘g“"’”a'
_6. Name and Address of Gurrent Registered Agent o [ 7. Name and Addrg of Neﬁwneglsterad Agent N
Name
?Egﬁllt%lég\é%\é? Street Addrass {P.C. Bex Number is Not A‘cceptabh;) .
FT LAUDERDALE FL 33309 =
City FL Zip Code.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE — - el

Sighature trped of ::nnlnd name ol :emsteled-aga';t and tille if apolcakie . LNOTE RAagitarad Agant sgnatss aouded whan eastatng) . DATE
m ’ y o
FILE NOWIL FEE 13 §150.00 9. Eloction Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. [0 Added to Fees
Make Check Payable to Flotida Department of State ]
- s T 4 e - . .- - - -
10. __. OFFICERS AND DIRECTORS . M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP , ™ Deisle UNE O change T3 Acdition
NAME PETRUCCI, ROBERT H NAME
_ N

STRIET ADDRESS | 2841 NW 112 AVE STRLET ADDRESS UUG&QQEJESUS c
are.sTap | CORAL SPRINGS FL ; L fonsie _ QSMSKQ&%QDDFGDQ 150.00
e DsT ) ' ] Delete nite O change [T Addition
NAME PETRUCCI, EVELYN NAME
SIREETADDAESS | 2941 NW 112 AVE SIFEET ADDRESS
chy-ST.3Ip CORAL SPRINGSFL B ) . . Crf-sr-ze )
TiLE [ Delete NIt [dchage [ Addition
NAMF . NAME
STREET ADDRESS STRELT ADDPESS
CITY - §7-2IF o _ H Y -ST-2F 7
MILE [ Delete TITE [ change [ Addition
NAME r NAME
SIREET ADDAESS STREET ADDATSS
CiTY-$T-71p GTY-ST-2F _
TITLE ] Delete TiLE [ change  [] Addition
NAML HAME
STREET ADDRESS STRELT ADDRESS
GIFY-ST- 2P L __Qonvsrp )
i J Delste THLE [ change [ Addticn
NAME. NAME
STRECT ADORESS : STREET ADCRESS
CilY-§1-2IF f covsrze

12. | heraby cerli{?]/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under cath; that | am an officar or director
of the corporation or the receiver or rustée empowered (¢ execufe thi ot as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with ddragh, with all other i
_ 3-1-05 _954-713-3333
Dap—  —

SIGNATURE: ____/* D,
SIGNATUHE AND TYRED DR PRINTED NAME OF SIGNING OFFICER Ot CIRECTOR
_ S i y -

Daytme Phone A

— -y




